2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000081905 >~ "

FILED
Aug 21, 2000 8:00 am
Secretary of State

07-18-2000 90087 024 ***150.00

1. Entity Name

WASHINGTON CONSULTANTS, INC.

Principal Place of Business _ Mailing Address

90 JASPER STREET NE
STE 12

LARGO FL 33770

us

IV

|

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3580259 Not Applicable
Zi i C iti
P Country Zp ountry 5. Certificate of Siatus Desred ~ []  $8+73 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
p e o e - - JName — . e P ' - - -
FORD. 4O~ s, IC 4
—gon (;onss“t\a‘g-g'_' 00 ) Street Address (P.0. Box Number is Not Acceptable)
Al _
WeSas el S 3375671 4
. earwatefv —— W
Ch 0-1449 =
= City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad nama of registered agent and title if applicable. {NOTE: Registarad Agant signalura raquired when reingtahng) DATE

FILE NOW!!l FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
" Make Check Payable to Department ot State '

9. This corporation is eligible to salisfy its Intangible
Tax filing réquirement and elects to do so.
{See criteria on back) a

11. _J}E?g’/\ \ND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P “;u\““ 2 3 Delete TLE [ Change [ Addlion
Ll o
NAME ;Eﬂ- ?}0“0 o et NAME
STREET ADDBER"" gy ast\\};._,’ e o STREET ADDRESS
G\f:'wa‘“f‘ 0-1449 CITY-§T-2P

/ O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME L R e i o o ool
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Detete TITLE O change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-1IP CITY-57-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-ZIP CITY-ST-2i9
TILE [ Dalete TITLE [JChange £ Acdilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certily 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; thal | am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report 4s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered. ‘
<3
JZ /4’ J ol S/ ‘(/ N

SIGNATURE: ___SIGNATURE HE@UERE _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE!

CR2E034 {5/00)



A 7/18/00-90087-024-$150.00-5$150.00
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000081905 - @t
1. Entity Name 4,0_,
WASHINGTON CONSULTANTS, INC. e N Yoy/A %!

Principal Piace of Business Mailing Address
%0 JASPER STREET NE * 90 JASPER STREET NE
STE 12 SIE 12 .
LARGO FL 9770 LARGO FL 33756-1100 Ty vy
us us

2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, etc. Suite, ALl #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 7- Applied For
. 59-3580259 Not Applicable
& Country - Ze Country 5. Ceriificate of Stats Desired O ?g'gg"ﬁ:':;“mm
e~ .=- . B. Neme and Addross ot Current Registered Agent. _ . oo =] - - ,. -1, Home and Address of Hew Registered Agent . .- —- .}
Name .
EORD. JOHN H "_,T B T Street Addrass (P.O. Box Number is NotAbceplabIe.), ” .
Washington Consultants, Inc.
833 Hall St. Suite 'E' '
Clearwater, Fla. 33756-1100 - )
| City ] FL I Zip Code

~

8. The above named entity submits this statement for the purposa of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE e ——
; {NOTE: Regisiored Agept signahes acuad sk sownstating) ’ DATE

B "NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

Efection Campaign Financing $5.00 May Be
Trust Fund Centribution. a Added 10 Fees

Tax filing requirement and elects to do so.
{See criterla on back)

11, DIRECTORS PDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE [ Delets O cChange [ Addition
NAME ® o

STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE TME [ change T Addition
NAME i RAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-ST-2F t

il oy

me / e 30l TILE [ thange [ Addition
e | Qb Pl EET5C T
STREET ADDRESS _ PaL=i STREEY ADDRESS |

CITY-ST-2P emy-st-af _ | . . v

TIME e " ) ClChangs [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2P CITY-ST- 2P

TLE TMLE . CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-19 C“‘f-s‘-ﬂf_

TME TME O change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CTY-ST-2P

13. | hereby cerllg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that lhe information
indicated on this report or supplemental report is irue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the fecelver or trusiee empowered lo exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 ar Block 12 it
changed, of on an attachment with an addrass, with all other like empowered.

LRASIG VST PETIE BTN AR
SIGNATURE: __ Suldng il RIZELUE)
3 SIGNA

TURE AND TYPED OR PRINTED NAME OF SIQMING OFRCER OR DIRECTOR . Cate Dxytime Frons ¢

i isnn 081800

CF 2EN34 M9



.
T
4

29 0000 P1Gq5—

(_________._-————-.
[0V (73
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
July 26, 2000 i
1 f
WASHINGTON CONSULTANTS, INC.
90 JASPER STREET NE
STE 12

LARGO, FL 33770 US

Eee ez B e T Y S e L T -t T L T T L

Subject: WASHINGTON CONSULTANTS INC.

T e e——— P

Reference Number: P98000081905

Please be advised, we have received your annual report/uniform business report for
the above corporation and your check(s) totaling $150.00; however, the report has
not been filed and a copy is being returned for the following correction(s):

The fee to file the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is desired, please add
an additional $8.75.

There is a balance due of $400.00.

The annual report/uniform business report must be signed by an officer or director
of the corporation.

.. After the.corrections have been made, please return the report-to:Division-of- -~ - —« = — ==
Corporations, P.O. Box 1500, Tallahassee, Florida. 32302-1500 within 30 days from '
the date of this letter.

If you have additional questions or need funher assmtance please call the Division of
Corporations at (850) 488-9000.

v
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



2LV G s —

WASHINGTON CONSULTANTS, INC. 07,4
Commencial cﬁ &f&[ £ itate a on iu[fin.g ,

.

John H. Ford, Pres. 833 Hall St. Suite “E”

(727) 584-3995 C - Clearwater, Fla. 33756-1100

ke

M: (727) 422-8000
Fax: (727) 584-3995




