2002 UNIFORM BUSINESS REPORT (U FILED

R) Apr 17,2002 8:00 am

DOCUMENT #  P99000095887 ecretary of State
1. Entity Name
CNA CONSULTING, INC. 04-17-2002 90082 015 ***150.00
Principai Place of Business Mailing Address
3400 FROSTY WAY. #4 3400 FROSTY WAY. #4
NAPLES FL 34112 NAPLES FL 34112 -
T S IR DAL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliec For
59—3607659 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?g.ggqlﬁ?:cijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRARI’ CLAUDIO Street Address (P.O. Box Number is Not Acceptable}
3400 FROSTY WAY # 4
NAPLES FL 34112
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable, (NOTE: Registered Agent signatura requirag when rainstating} DATE
9. This cerperalion s eligible to satigty its Intangible FILE NOW1!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on bac) ) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
THTLE PSD [ Delete TITLE O crange [T Additian
NAME FERRAR!, CLAUDIO NAME
sTReer ADDRESS | 3400 FROSTY WAY, #4 STREET ADBRESS
crv-st-2p - |NAPLES FL 34112 | cmy-st-ae
TILE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] ciry-sr-zp
TITLE Tt ey et R e —— 7= 3 Deleta el I 111 S E e e e et e w=men= - [C]-Ghange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-$T-2iP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-2P
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE ;- [Ochange [ Addition
NAME NAME "
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3){1), 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 cath; that | am an officer or director
af the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 1217f

changed, or on an attachment wit address, with) all otherjlike empowered. N
N .
) 4fofocrs. Ga41)rysas0®
i1

SIGNATURE: __ EE{UUCORT: u@%mléiﬁub"’ Fefknt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR L(tFlECTOH / Date " Daytime Phone #

:

CR2E034 (9/01)



