2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 671731

1. Entity Name

W.AM. MANAGEMENT, INC.

FILED

]
Mar 24, 2003 8:00 am
Secretary of State

(03-24-2003 91009 011 ***150.00

Principat Place of Business Mailing Address
1601 BELVEDERE ROAD 1601 BELVEDERE RD.
407 SOUTH 407 SOUTH
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33406
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2009056 Not Applicable
2P } Country <ip Cauntry 5. Certificate of Status Desired O ?ese.ggq l;;:l;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — = —_— _— = Nama —_—

MEYER, WILLIAM A

SERVICO CENTRE SOUTH STE 407
1601 BELVEDERE RD

WEST PALM BCH FL 33406

Streat Address (P.O. Box Number is Not Acceptable)

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 State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. {NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOWI!I' FEE IS $150.00 . - ‘
9. Election Campaign Financing $5.00 May Be
" After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. 0 Addedto Fees
Make Check Payable to Florida Department of State

11.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VST ™ oelete TITLE [ change [ Addition
NAME MEYER, WILLIAM A NAME

sinezt avoness | 1601 BELVEDERE RD S 407 STREET ADDRESS

CITY-ST-2IP W PALM BCH, FL 33406 CITY-S$7-21P

TITLE PD [ pelete TITLE O change [ Additien
NAME MEYER, WILLIAM A NAME

STREET ADDRESS | SERVICO CENTRE SOUTH STREET ADDRESS

omv-s1-70 |y PALM BCH, FL 33406 CITY-5T-2Ip

TITLE [ pelete TITLE O cChange [ Addition
NAME _ ] —_—— : NAME - - - - - . -1
STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CITY-ST-2IP

TITLE -~ [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o~ CITY-ST-ZiP

12. | hereby certify thal the information supplied withthis filing does not qualify for
indicatedion this report or supplemental report isftrue and accurade

of the corporation or the receiver or trustee emp
changed, ot on an attachment with ress, Wit

SIGNATURE: SISRETH

bawgxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
dyature shall have the same legal effect as if made under oath; that | am an officer or director
¥ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/2/ Jo005 (t))éFr—dioz

SIGNATURE AND TYPEFOFI INTED NAME OF SIGNING 0

FFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/02)



