2002 UNIFORM BUSINESS REPORT (UBR}) Feb 26F;%(E):2D8.00 am

DOCUMENT #  P97000046942 Secretary of State

1. Entity Namé

DR. FURCH - CONSULTING, INC, 02-26-2002 90091 008 ***150.00
Principal Place of Business Mailing Address

2818 SW 49 TERRACE 6371-4 PRESIDENTIAL CT.

CAPE CORAL FL 33914 FT. MYERS FL 33915

e AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 4. FEI Number Applied For

“FOCP.‘\I?—&’;SF}fV E RS { —‘F’l\ 65‘0804503 Not Applicable

i Cauntpe. Zip Country . ! $8.75 additional
jg q { q j\ & E 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
B - T - - “Name = = I

JESSEN, ANDDREW Street Address (P.0. Box Number is Not Acceptable)

6371-4 PRESIDENTIAL CT

FT MYERS FL 33919
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigratute, typed or printed name of registered agent and fille if applicable. (NQOTE: Aegisiered Agent signatura raguired when reinstating) DATE
P . N n PR . . i ] 'f iy i
9. 1T'h|sf.crorpovat|c.>n s elllglbls t? satns‘fy(\jls Irtangible FILE NOW..L FEE IS $150.00 10. Election Campagn Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
~ (See criteria on back) (W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D 3 Delete TITLE [ Change [ Addition
NAME FURCH, VOLKER NAME
STREET ADDRESS | B371-4 PRESIDENTIAL CT. STREET ADDRESS
CIY-ST-2IP FT. MYERS FL 33919 CITY-ST-2IP
TITLE D [ Delete TITLE [ change  [] Addilion
NAvE FURCH, AGNES-KLINGBE] NAME
STREET ADDRESS | §371-4 PRESIDENTIAL CT. STREET ADDRESS
CITY-ST-2P £T. MYERS FL 33919 CITY-ST-2IP
me T T 1 Delete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [3 pelete TITLE Cdchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TME [ Detete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Secticn 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 directar
of the corporation or the receiver or trustee empowered to executs this report as raquired by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE:

changed, or on an attachment with an address, with all other, like empowered.
LQ\‘ 4“!14\ 7 / ) \l A
pab !

Daytime Phone #

o

CR2EC34 (9/01)



