2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #~ ' P98000061931 Fgléczrg’tfg? %fsé(t)gtg "

1. Entity Name

NATIONWIDE CONSUMER SERVICES INC. 02-20-2002 90108 045 ***150.00
Principal Place of Business ' Mailing Address ,
489 PSL BLVD- ' PO BOX 8956
~PORT ST LUCIE FL 34853 ' PORT ST LUCIE FL 34959
us us , Lot . . s
Suite, Apt. #, etc. : Suite, Apt. #, elc. : : ’ DO NOT WRITE IN THIS SPACE
City & State ’ City & State | 4. FEI Number 5 UEﬁ lBEE Applied For
. 6 Not Applicable
zp Country zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
' - } : - Narne - - ]
WH"NEV' CRAIG R Street Address {P.O. Box Number is Not Acceptable)
1719 NANTUCKET AVE .
PORT ST. LUCIE FL 34985
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 or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e oo sl sty vl || FLE NOWN FEE 8 ¢18000% | 10 gcinCampuin g $5.00 oy o
4 N Trust Fund Contribution. 0O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1M1, . OFFICERS AND DIRECTORS |_12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TILE [ change [ Addition
NANE WHITNEY, CRAIGR NAME
street aooress | 1719 NANTUCKET AVE STREET ADDRESS
orv-stz¢ | PORT ST. LUCIE FL 34953 oITY - ST- 2P _
TITLE [ Delete TIALE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P . GITY-5T-2IP
TITLE - - - < - . - DOoelete _ . ™LE . —_ L e [J Change [ Addition
HAME NAME ) ’ T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITE o O Delete TILE O change [ Addition
NAME NAME
STREETADDRESS | . . _— STREET ADGRESS
oTy-sT- 2P L CITY-T-2P
TME S ' ' O Delete TIMLE OJChange [ Addition
NAME: : NAME )
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZIP ) CITY-5T-2P
TME ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITy-S7-2P )

13. | hereby certify that the information suppiied with this filing does not qualify for the exermnption 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 shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment sldress, with all other like empowered

s
SIGNATURE: <22

LY ey b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTFI # ofe Daytime Phone #

TURE PG gty ovomer AfToa U 3Lp3ES

CR2E034 (%/01)



