2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PQPNUMENT# P94000063266

WJR CONSULTANTS, INC.

S

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90140 044 ***150.00

Principal Place of Business Mailing Address |
808 SEABREEZE DR. 808 SEABREEZE DR. JUUNLIVVY
RUSKIN FL 3357¢ RUSKIN FL 33570
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
59‘3278082 Not Applicable
Zi Country - .. Zi : .
P ountry P ] UMY -~ |-5.-Certificats of Status.Desired . [ - <3857 3. Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMSEY' B w Street Address (P.O. Box Number is Not Acceptable)
808 SEABREEZE DR.
RUSKIN FL 33570
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept ‘
the obligations of registered agent. ‘
SIGNATURE ‘
Sighature, tyr.]ad of printed name of registered agent and title it applicable. (NOTE: Registered Agem signature required when rainsiating) DATE
. mn ‘
AﬂFI{I-VIE N?v:003 ';EE lﬁ]sb"sgéosg 00 9. Election Campaign Financing $5.00 May Be 1
er viay. 1, ee will be - Trusl Fung Coentribution. Added o Fees
' ‘Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTCRS LS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TLE CcpP O Delete MLE O Change [ Addiion | &
NAE RAMSEY, W. JAY : NAME g |
stREeT anoness | 808 SEABREEZE DR STREET ADDRESS 3 ‘
CITY-ST-2IP RUSKIN FL CITY-ST-2IP g ‘
o
TILE VP [ Detete TITLE [ Change [} Additicn 8
NAME RAMSEY, BETTY W. NAME . . ‘
STREET ADDRESS 1808 SEABREEZE DR STREET ADDRESS | -
_CITY-ST-21P RUSKIN FL . e e st e e[ CTY-ST-ZIP — e )
TIMLE L] Detete TIME [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-81-ZIP
TITLE [ pelete TITLE [ change  [1 Acdition J
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP
TILE CJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS Lr - STREET ADDRESS
CITY-§T-2F B OY-ST-P T vt e e -
TITLE [ pelete TITLE [ changs  [[] Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-2IP
12. | hereby certify thér'the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director ‘
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmept with an address, with all other like empowered. ‘
. - .
SIGNATURE: Y2 A-S 0>  KBLES-AS |
PED OR PRINTED NAME OF SIGNING OPFICW DIRECTOR Date Daytime Phone # }




