FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # P98000061931 Secretary of State

1. Entity Name 01-23-2003 90144 015 ***150.00
NATIONWIDE CONSUMER SERVICES INC.

Principal Place of Business Mailing Address
489 PSL BLVD PO BOX 8456
PORT ST LUCIE FL 34853 PORT ST LUCIE FL 34959

" | ”S ACNEREAR I M

2. Principal Place of Business 6 iling Address
1219 pawruchet ke | PO ox 945z
Suite, Apt. #, etc. Sulle. Apl. #, eiC. [D-CHECK HERE IF MAKING CHANGES
C>ty & State * . ity & State , - * R 4, FEI Number Applied For
il St Lagro  FE @C e 050854858 Not Appliczble
Country le Country . . $8_75 Additional
2 ,1(45 3 4 5,4_ 4 ca.g’ l 5, Certificate of Status Desired | Pec Roquired
—=—§,-Mame and-Address of Current Hegiele{ed Agent - o 7 ~Name.and-Address. ol New.Registered Agent= 2 - “=— s
Name
WHITNEY, 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 purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the cbligations of registered agent.
SIGNATURE ——Q@'_— / / 5//49_?

Signaturs, typed or printed name of registersd agent a_and title if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $156.00 ‘ o
9. Election Campaign Financin
After May 1, 2003 Fes will be $550.00 Trust Fund Cozt‘rigjbution. ¢ O fdsdgitt’ohg?é: ¢
Make Check Payable to Fiorida Department of State
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TMLE PD ] Detete e {J Change £ Addition
NAME WHITNEY, CRAIG R NAME
sTreer aporess | 1719 NANTUCKET AVE STREET ADDRESS
orv-s-zp | PORT ST. LUCIE FL 34953 CITY-§T-2P
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P e o _ CITY-ST-2IP .
TITLE ' LT Delete me | T T T T TSI E M onangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F ' . CITY-ST-ZiP
TITLE ' 1 Delete TILE O change  [J Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

12, I hereby cerlify tha[“the information 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 shall have the same legal effect as if made under oath; that | am an officer or directar
of the: corporation or the receiver or frustee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with_gll other like empowered.
SIGNATURE: ____SI // / 03 7.2 3056555

S—
SIGNATURE ANDTYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phone #

L LNITNS

v

CR2E034 (10/02)



