2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000028184 Apr 17,2000 8:00 am

1. Entity Name

W.P. CONSULTANTS & DESIGN GROUP, INC. ecretary of State

04-17-2000 90038 032 ***150.00

Principal Place of Business Mailing Address
2235 QUEEN ANNS ST. 2235 QUEEN ANNS ST.
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952-5567
Suite, Apt. #.etc, 3 Suite, Apt. #, etc. o ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 800 Applied For
59-31 76 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O $8'75 Additianal

Fea Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
;gg:’é%EJ&SianT - : Street Acdress {P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952
City ﬁ FL Zip Code

- T -
8. The above named entity submits ihis staterment for the purpose of Ghanging its ragistered office or registered agent, or bé;th, in the State of Florida.

SIGNATURE On &.\@ ‘OD&%

Signature, typed or prirtad nama of registerad agent and title it appli {NOTE: Registered Agent signature raquiradyn reinstating)

6. This corporation is eligiole to satisfy its Intangjbl - FILE NOW!!1 FEE IS $150.00 ) ! S
TaxsfilingD re:uirr;ﬁeitgand elects loydo SO, aﬁ * vaféf Mi?ﬁﬁo’oﬁi%é’ Willsss 5?56’6’6 R B Erlﬁ;t l?;?fggﬁ:?;uzgf neng O fc% 919(;“;“ Se
{See criteria on back) O Make Check Payable to Department of State ' i 8ee
1. ] OFFICERS AND DIRECTORS ¥ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP [ pelete TITLE O change [T Addition
NAME LUDWIG, JOSEPH A NAME
streeT apoRess | 2235 QUEEN ANN ST STREET ADDRESS
CITY-ST-7IP MERRITT ISLAND FL 32952 CITY-ST-2IP
TE . . DVS. - O pelete TTLE [ Change [ Addition
NAME - | LUDWIG, REBECCA 1 e
streer anoress | 2235 QUENN ANN ST STREET ADCRESS
CITY-3T-2IP MERRITT ISLAND FL 32952 CITY-ST-2P
TITLE ' 7 Delete TITLE O change 7 Addition
NAME NAME
STAEET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS e e, e i " i o, e | STREETADDRESS | o s - S -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ Change ] Addition
NAME NAME C
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
me o -_" - ™ Delete - e {7 Change [ Addition
NAME - ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
-+ -indicated onthis report or supplemental raport is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empawered:ia execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

SN e e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dl R Date Daylime Phene #




