2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742227

1. Entity Name

W. E. ASSOCIATION, INC.

Principal Place of Business

900 E ATLANTIC AVE

PO BOX 612

DELRAY BEACH FL 33447

Mailing Address

900 E ATLANTIC AVE

PO BOX 612

DELRAY BEACH FL 33447

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A

FILED

03-18-2002 90030 045 **%%5] .25

|

DO NOT WRITE IN THIS SPACE

il

HI

Mar 18, 2002 8:00 am
Secretary of State

City & State City & State 4, FE| Number Applied For
9"1843809 Not Applicable
Z’ 1 ar
» Country Zip Courtry 5. Certificate of Status Desired O $8'75 Addltlonal
Fees Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o P

=

Street Address (P.0O. Box Number is Not Acceptable)

KOCH, WILLIAM F
900 E ATLANTIC AVENUE
DELRAY BEACH FL 33483 ‘
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,
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Male Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

ADDITIONS/CHANGES TO OFFICEHS.AND DIRECTORS IN 10

CR2EQ37 (9/01)

\I

10. OFFICERS AND DIRECTORS 11.
TIE 10 OJ Delete { TTE [ Change T Addition
NAME SMITH, JAMES B NAME
STREET ADDRESS | 600 E. ATLANTIC AVE. | STREET ADDRESS
ov-sT-7F | DELRAY BEACH FL 33483 | ciy-st-zp
TILE DAL [ pelete TITLE [ Change [ Addition
NAME KOCH, WILLIAM F Il i NAME
STREET ADDRESS | 900 E. ATLANCTIC AVE. STREET ADDRESS
onv-s1-7P | DELRAY BEACH FL CITY-$T-2P .
T T T, ] | [ E):Delst 4Tl = [J.Change . [5] Additinn-|
NAME THERIEN, JOHN NAME -
STREET ADDRESS | 800 E. ATLANTIC AVE. [| STREET ADDRESS
orv-s-2F | DELRAY BEACH FL CITY-ST-ZIP
TITLE sD 5 Delete { e 85D Change [ Addition
we | HURLBURT, BRADLEY A e THOomMAS BLUM, X
STAEET ADDRESS | 600 E. ATLANTIC AVE | seroneess | Qo B ATLANT AAVE,
ornv-s-2P | DELRAY BEACH FL 33483 | omv-sr-zp DELURAY PERCH, L 33 L'-g.B
TILE PD O Delete | R ! ' [ Change [ Addition
NAME WINKLER, NANCY | name
streer ADDRESS | B00 E ATLANTIC AVENUE STREET ADDRESS
or-sT-2P | DELRAY BEACH FL 33483 CITY-S7-2P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$7-2P i cmv-st-zp

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corparation cr the receiver or frustee empowered to execute this repart as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: VAN NRLERE B
| = T sowa

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFIﬁ OR DIRECTOR

3/ 0> (50181800

Daytme Phone #

Cate




