2002 UNIFORM BUSINESS REPORT (UBR) Mar 2,;‘1216%]2) 8:00 am
, [ ]

DOCUMENT #  P97000075882 Secretary of State
WALTER HATT CONSULTING, INC. 03-27-2002 90037 014 ***150.00
Principal Place of Business Mailing Address
7916 ROYAL QUUENSLAND WAY 7916 ROYAL QUUENSLAND WAY v e M w
BRADENTOM FL 34202 BRADENTON FL 34202
us us
P S YN RN

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

City & State City & State 4. FEI Number Applied For

Y “ NOT APPLICABLE ot Ao
Zip Country Zip Couriry 5. Certilicate of Status Desired | gs'gs Addci‘ﬁonal
ee Require

AT

ne

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| PERSSE JOHNW [ TGioe Auus (.0 B Number N AceertE) - L
~ 1800 SECOND STREET — i -
SUITE 715
SARASOTA FL 34236 t City FL | ZPCode

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

r

SIGNATURE -
Signaturs, typed or printed nama of registered agent and tite if applicable {NOTE: Registersd Agent signatura reguired when reinstating) DATE

8. This pprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f|||nlg requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feycres
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS [ Delete TIMLE [JChange [ Additicn

NAME HATT, WALTER NAME

sTreeT a0Dress | 7916 ROYAL QUEENSLAND WAY STREET ADDRESS

CITY-ST-21P BRADENTON FL 24202 CITY-ST-2IP

TLE [ Deete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP ' CITY-ST-ZIP

TILE [ pelste TITLE {JChange  [] Additicn

NAME - NAME.

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP . . CITY-ST-2IP

TILE [ Delete | Tme [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ’ )| cny-st-z

TILE [ pelete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS | . . STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-20P CiTY-§T-21P

13. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or plemental report Is true and,aggfurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the 1 cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag, like empowered.

SIGNATURE: LA PAAGIWALTEL (ATT  Z/14/02 P4/ 076732

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



