2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WHEATON CONSULTING, INC.

DOCUMENT # P98000018724

Principal Place of Business

2900 14TH ST. NORTH SUITE 58
NAPLES FL 34103

Mailing Address

2900 14TH ST. NORTH SUITE 58
NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address

FILED

Feb 14, 2001

8:00 am

Secretary of State

02-14-2001 90027 034 ***150.00

I

T

{See criteria on back)

Make Check Payable to Department of State

Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  T4-2876456 Applied For
Naot Applicable
i 1 Zi Ci iti
Zip Country ® ountry 5. Cortiicate of Staus Desred [ $8-79 Additional
st e v = e . o J - o .. FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CORPORATE CREATIONS ENTERPRISES, INC. Sres AT P Bor e s Mo Aomsanie)
O 5 tolat:] e
4521 PGA BOULEVARD #211 foet Address (F.O. Box Number is Not Accepta
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
. P - . "e
8. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS I 12. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O Gelete e [JChange [ Addition
NAME WHEATON, JAMES NAME ‘
streeT anoress | 10190 BOCA CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP
TLE ST [ Dalete TE O Cenge [ Addition
NAME WHEATON, THOMAS NAME
sweer anoness | 40720 HANNAH DR STREET ADDRESS
CITY-ST-ZIP WATERFORD VA 20197 CITY-ST-2IP
TTME- - Tme [-mr e o v o T e —1 pelate ~RoTme T TUEe— T e o - [ Change [J Addinoﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §F- ZiP CITY-ST-2P
TITLE O pslete TITLE [ Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2R
TIE 0O elete L O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

LSIGNATURE:

indicated on this report or supplemental report is true an

Iz

13. | hereby certify that the information supplied with this ﬂiiné] does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

I ’ accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

0 2Ll-244T

NAME OF SIGRING OFFICER OR DIRECTOR

2/":/360‘\1\ /”f
r —w

Daytime Phone #

v

1

CR2E034 (10/00)



