2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # 671731

1. Entity Name

W.AM. MANAGEMENT, INC.

Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90070 042 ***150.00

AV PEEESED

Principal Place of Business
1601 BELVEDERE ROAD

407 SOUTH 407 SOUTH
WEST PALM BEACH FL 33406
us us

Mailing Address
1501 BELVEDERE RD.

WEST PALM BEACH FL 33406

AN AOCT RN

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 009056 Applied For
582 Not Applicable
Zip Country Zip 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 Registered Agent
[ R et e e --|_Name. _____ .. - B
MEYER, WILLIAM A
Street Address (P.O. Box Number is Not Acceptabile)
SERVICO CENTRE SOUTH STE 407 -
1601 BELVEDERE RD
WEST PALM BCH FL 33406 o FL | 2 com
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. . {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.
(See criteria on ack)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Gontribution. Added to Fees

1. OFFICEAS AND DIRECTORS 12, ADDITIONS /CHANGES T0 OFFIGERS AND DIRECTORS IN 11 _
e VST O oelete THLE Pheo / O thange [ Addition | 5
NAME MEYER, WILLIAM A NAME - ! =2}
steer anoess | 1601 BELVEDERE RD S 407 STREET ADDRESS §
CITY-ST-2IP W PALM BCH, FL 33406 CITY-S7-2Ip o
e PD O pelete TITLE Ol Crange (1 addlion | &5
HAME MEYER, WILLIAM A NAME

steer sooress | SERVICQ CENTRE SOUTH STREET ADDRESS

CITY-ST-2IP W PALM BCH, FL 33406 CITY-5T-21P

TILE [ peleie TITLE [JChange  [] Addition

NAME e - - =TT | naME =

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE J Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2P ' 3 CITY-ST-F

e -/ [ Delete TITLE Ol crange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F

TITLE 3 Delste TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P P CITY- ST-2IP

13. | hereby certity that the information supplieg
indicated on this report or supplemental report is tr ¢ and acty
of the corporation or thérre
changed, or on an attachment with an 2

SIGNATURE:

rusted empowerd to execyl

At qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Zie and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
5 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2tttz (G#) 87402

SIGNATURE AND \pﬁq OR PRINTED NAMEDF St

s‘ﬁﬁ_u'o’ FFICER OR DIRECTOR

Date Daytime Phona #



