FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # S18297 Secretary of State
1. Entity Name 02-10-2003 90454 042 ***150.00
WAGENFOHR CONSULTING, INC.
Principal Place of Businass Mailing Address
424 MIDWAY ISLAND 424 MIDWAY ISLAND
CLEARWATER FL 33767 CLEARWATER FL 33767
- N TRV
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
, 59—3252195 Not Applicable
ap Country 2ip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_—————— e e —— — e ——— = —
SMITH' DAVID L Street Address (P.O. Box Number is Not Acceptable)
> 101 EAST KENNEDY BLVD
* SUITE 1760 ,
TAMPA FL 33802 City FL [ 2rCoue

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Signature, typed of printed name of registerad agemnt and litte if applicable. {MOTE: Registered Agent signature required whan reinstating} DATE
n
AﬂF”;AE N‘?VZVOOS I;EE "?,lli15:{;gg a0 9. Election Campaign Financing $5.00 may Be
er May 1, ee will be - Trust Fund Contribution. | Added 10 Feos
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTCORS IN 11
TITLE VDT [ Delete TITLE ] Change [ Addition
NAME WAGENFOHR, NANCY G NAME
STREET ADDRESS | 424 MIDWAY ISLAND STREET ADDRESS
CITY-ST-21P CLEARWATER FL CITY-ST-2IP
TITLE PDS [ Delete TITLE [T Change  [7 Addition
NAME WAGENFOHR, CARL F NAME
STREET ADDRESS | 424 MIDWAY ISLAND STREET ADDRESS
cmv-si-z¢ - |CLEARWATER FL CITY-ST-21P
e o — .- —elete_. . _QImE oL . — - --[d.Change [ Adgition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-21P CHTY-ST-2IP
TITLE 3 Celets e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S§7-2IP

12. | hereby certify that-the informaltion 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianature: _(RQAE ULl lagn. 2/t K;Z 003 127 44 027
eﬁ_’rﬁs E_?WFPQ-R pnn{rﬁ Nﬁa_ﬁ@tbgw\apgw EETOR T 7 Dale Daytime Phone #

SEBEEY0 |

nv

CR2E034 (10/02)

f




