T se———

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000018724 Jan 14, 2000 8:00 am
1. Entity Name S
ecretary of State
‘WHEATON CONSULTING, INC.
01-14-2000 90019 025 ***150.00
Principal Place of Business Mailing Address
2900 14TH ST. NORTH SUITE 58 2900 14TH ST. NORTH SUITE 58
NAPLES FL 34103 NAPLES FL 34103-4589
Suite, Apt. #, etc, Suite, Apt. 4, etc. DO NOT WRITE (N THIS SPACE
C\ty & State' Clly & State T o ) 4, FEI Nurﬁber S, _" aveare 77777] N ]App!\ed For
e 74-2876456 | Porlerer,
Zp Country Zp | Country 5. Certificate of Status Desired | $8'75 Addilional
R R ) R _Fee Required
6. Name and Address of Current Registered Agent [ " 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS ENTEHPHISES' INC. STrgg A&ﬁ;essr(éc}. Box Number is Not Acceptable}
4521 PGA BOULEVARD #211
PALM BEACH GARDENS FL 33418 \
| City FL | Zip Code
8. The above named entity submits-thi-s“statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed cor printed name of registered agent and titte if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ‘ ‘ )
Tax filing requirement and elects ‘o do so. Afier MAY 1, 2000 Fee will be $550.00 10. %ﬁgIgz,%acmﬁ,?guz::mmg 0 fc?d-oo May Be
N . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1.7 77 T OFFICERSANDDIRECTORS |12 _ ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D H Delete T Tles deu-t5 HThange [
NAME WHEATON, JAMES . NAME dawes ea
sTreeT obRess | 1517 GINGER WOOD CT. SREETADDAESS | 1o/ Fe Baca, C’,'y!e_!e_
omy-st-7P | VIENNA VA 22182 : av-s | Maphes , FL  34/07 —
I Uy oo T
o O Delete e Secvatawy /Teoasave O Change (27
NAME NAME Thowa, =a
STREET ADDRESS STREETADDRESS |  £/a 224 Heasah D
CITY-ST-2IP CITY-ST-2IP Lda-l-e\» %Y’d Vo, 2017
MR e S T e — e P = L -~ [J-change ~ [ o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TinLE [ Delete TITLE Clchange [0+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ITY-§T-21P
LE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation 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 on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attach t with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




