2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 19, 2003 8:00 am

;
j

3
DOCUMENT #  P02000094495 Secretary of State
1. Entity Name : 03-19-2003 90164 045 ***158.75
WRP ENTERPRISES, INC.
Principal Place of Business - Mailing Address s -
1147 S0. PENNSYLVANIA AVE. APT 1 pO.BOX2923 T T =TT~
WINTER PARK FL 32789 WINTER PARK FL 32790
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI N§m$r . Applied For
- %%% %('\ ] Not Applicable
i Z e
2P Country ® Country 5. Certificate of Status Desired ﬁ\ $8.75 Additional
Fee Reguired_
6. Name and Address of Current Registered Agent 7. Name and Address of New Refistered Agent
Marng
CFRA’ e Street Address (P.O. Box Number s Not Acceptable)
777 S. HARBOUR ISLAND BLVD.
5TH FLOOR
TAMPA FL 33602 City FL | ZpCoce
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 ol registered agent and lile it applicabis {NOTE: Registerad Agent signature requirad whan reinsl_anng) DATE
FILE NOW!!! FEE IS $150.00 - . ) .
o M . B _ L .9._Election Campaign Einancing -~ 85.00 mayBe
After May'1,°2003 Fe.e will be'$550.00 Trust Fund Contributicn, Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE O Chenge [ Addition | S
NAME PHILLIPS, WILLIAM R NAME =)
street aporess | 1147 SO. PENNSYLVANIA AVE. APT. 1 STREET ADDRESS 3
crv-st-zp | WINTER PARK FL 32789 CITY-5T-2P <
]
TTLE 3 Delete TITLE (3 Change [ Acdition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
ME O3 Delete ME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-$7-2IP
TME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME e B omer——— R . [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP

12. | hereby certify that the inprmation sufipiied with this fi\iné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information

indicated on this report or
of the corporation or the recg
changed, or on an attachmyé

SIGNATURE:

pRjemental repit accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

g an

f, or trusteeowere ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
an .i' with all gher like empowered. [ .
N\ XE1 20 TN —I5%, 220303106
NNXURE AEUTiRE g‘— 2O 32 203 1703

SIGNATURE\AND TYPED ORWF SIGNING OFFICER OR DIRECTOR

Date Dayiima Phone #




