FILED
May 27,2002 8:00 am
Secretary of State

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1.

DOCUMENT # JH4 928!

05-27-2002 90437 047 ***150.00
Entity Name
WGPT , e, /

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business , 3. Mailing Address
530 AL, BLUFOR D Aw SAme.
Suite, Apt. #, olc. Suite, Apt. #, erc. DO NOT WRITE IN THIS SPACE
ity & Staic City & State 4. FEI t?lumber - 4 Applied For
6@86 ! T':.J-OR_I bﬂ- fﬁ_ ol 7445 5 Nol Applicable
Zip Country A Zip Country 5. Certificato of Status Desied [ Ei;{g Addltional

R Wi S

N 7. Namg and Address of Current Registered Agent

- - - == - Namoy T wme AT T - -
0 sToS Al oy

DO N OT WRITE Sucegiges (Pﬁfox %tﬂi I\%méczp ablo)A’u&

IN THIS SPACE .

-— — i t —————-

W oeoee FL | 85%44

i
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8. The above named enlity submits this staternent for the purposc of changing its registered office or registered agent, or both, in the State of Florida.

2

SIGNATURE

» o Signature, typed o prinied name of registercd agent and litke if applicable. {NOTE: Registered Agont signature requined when reinstating) DATE

8o e i by . January t - May 1 Fee [s $150.00
S-90 Fhi fy its { | ’ . . .
% o ing roqurement and s 10 o 5o, After May 1, Feo Is $550.00 10. Elocton Campaign Firancing  _ $5.00 May 8o
s AN ) 'O Amended UBR is $61.25 Trust Fund Cantripution. (1 Addedto Fees
oo crilera on bac Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS

TE OHRASTOS AM\"HOK-U-[ , PRES . TILE s

NAME 533 1l BLFord AvE . NAME 8

STREET ADDRESS TREE]
©OCpee , FL- o4 1loi STREET ADDRESS e

CiTY-ST-2P CITY-51- 2P §

TILE TITLE 'é‘

NAME HAME G

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TIE TLe

NAME NAME

STREET ADDRESS - == Tt e /e s STREET ADDRESS - WL —
chy.ST.2p ) CITY-5T- 2P DO NOT WRITE

i IN THIS SPACE

S

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-S1-2IP
THLE TITLE

NAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-5T-2ip CiTY-ST-21P
13

. I hereby ccnifz‘that the infarmation supplied with this filing dooes not gualify for the exemption stated in Sections 119.67{3){), Florida Statutes. | further certify that the infermation
i

indicatcd on this report or supplemental report is true and accurate and that my signature shall have the same legal cffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as reguired by Chapier 607, Florida Statutes: and that my name appears in Block 13 or onan
attiachment with an addross, with alt other like ecmpowered.

IGNATURE: .@ﬁ‘ | -0 o 76 G2

{GNATURE WR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




