2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000095797 Ms“l’érﬁ;.f)??)lf g;g?eam

LW CONSUL‘”NG, INC. 05-15-2001 90113 014 ***150.00
Principal Place of Business Mailing Address
10190 COLLINS 10190 COLLINS
SUITE 102 SUITE 102
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
us us
2. F”nc‘pa‘ P!ace Of BUSJHSSS 3- Mamng Address ‘ l||n||| ”l |I||1 || l I | I‘ ‘ |||” || I |“ ‘|I|| 1|”| ‘||| |I|’
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEt Number 65.0816997 Applied For
Not Appiicabie
“p Country & Country 5. Certificate of Status Desired O g,g\.;esqgféﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WELSTEAD, CHRISTINE L Street Add P.O. Box Nurnb Not As labl
ONE SOUTHEAST 3RD AVE., 28TH FLOOR roet Adress (7.0, BoxNumber s Not Acceplabie)
MIAMI FL 33131
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

SIGNATURE
Sgnature, tyged or prnted narme of registered agent and title if applicable. (NOTE: Registercd Age signatie recuired when reinstalng) TATE
9. This C.Drparatic.)n is eligible 1o satisty its Intangible FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 vay o
Tax filing reguirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added to Fe):es
(See criteria on back) tl Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelste TITLE O chasge [ Adosien
NAME WELSTEAD, YVONNE B NAKE
stager aooress | 10190 COLLINS, SUITE 102 STREET ADDRESS
CITY-ST-21P BAL HARBOUR FL 33154 CIEY-§T-2IP
THLE v 1 Delete TITLE [J Change [ Addition
NAME WELSTEAD, THOMAS L NAME
streer aporess | 10190 COLLINS, SUITE 102 STREET ADDRESS
CITy-ST-21P BAL HARBOUR FL 33154 CIry-Si-zp
TILE [ O Delete TITLE [ Change (7] Additon
NAME WELSTEAD, CHRISTINE L NAME
streeT anoress | 10190 COLLINS, SUITE 162 STREET AOGRESS
CITY-ST-21p BAL HARBOUR FL 33154 CHTY-ST-2IP
TITLE O Delete TITLE [ Change £ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CIIY-ST-2P
T [ Delete TITLE [ change  {1] Additon
NAME NAME
STREET ADDRESS STAZET ADDHESS
CITY-ST-21P ’ CITY-S1-2:P
TLE [ pelete e O Charge [ Adction
NAME, NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

13. | hereby certily that the information supplisd with this filing does not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the informasion
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 director
of the corporation or the reéeiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Blook 11 or Block 12 if
changed, or on an attachment with an address, with aj sther bke empowereg

SIGNATURE: 2 2 .00 H#-30-0/

?éﬂATUHE AND YYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate

Caytre P

0187927

CR2E034 (10/00)




