2000 UNIFORM BUSINESI'S REPORT (UBR) FILED

M |
. L ]
DOCUMENT # V07714 ot Apr 10, 2000 8:00 am
W.B.S. SALES, INC. ecretary of State
04-10-2000 90176 045 ***150.00
Principal Place of Business Mailing Address
2523 5157 STREET WEST 2523 51T STREET WEST
BRADENTON FiL 34203 BRADENT(l)N FL 34209-5752
Suite, Apt. #. atc. ) Suite, Tm. #, oic. " DO NOT WRITE iN THIS SPACE
Cily & Siate City & State 4, FE! Number 65 03 Applied For
06573 Not Applicable
Zip Country Zip Country - . $B_75 Additional
‘ 8. Certificate of Status Desired O Fao Required
8. Name and Address of Current Registered Agent 7. Name end Address ot New Registered Agent
Name
SPARKMAN' WILLIAM B [ Street Addrass (P.O. Box Number is Not Acceptable)
2523 5157 STREET WEST _ ___ R P o , 7 : —
BRADENTON FL 34209 :
—— e e s e e - | Cy, ~ - —FL Iaa_cs»de-
. 8. The above named entity submils this slatemment for the purpose of changing its registered office or registered agent, or both, in the State of Plorida.
- SIGNATURE
Signatute, typed of printad niime of regisiersd agen and s it nppbculsla {NDTE: Ragratorad Agent signature requinsd when remsiating) DATE 1
" B, This corporation is eligible to satisty ils Intangible FILE NOW!II FEE IS $150.00 lection C ion Financi
Tax filing raquirement and elects o dogo. .. - 1 After BAY 1, 2000 Fee will be §55000 . 192 Erﬁgtlﬁgndagc?na:lr?gu:ir:. neing 0 fd%go‘oh;:yesaf__ -
~ (See criteria on back) O Maké Check Payabla to Department of State
11 OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
| TE D 03 Delece TMme O Change £ Addition | &
. NAME SPARKMAN, WILLIAM B. ) : NAME 28
! srwect aooRess | 2523 51ST STREET WEST . STREET ADDRESS 3
orv-si-z¢ | BRADENTON FL CIry-57-2° o
- : vl
Tme O oetexe TIILE Ol change [ Addition | ©
NAME HAME
| STREET ADDRESS STBEEI AQDRESS
!emvstae OITY-5§T-21P
e | O Detee ' me D change [ Adaition
NAME - NaME T
STREET ADDRESS | STREET ADDRESS
CTY-ST-2°9 | CITY-ST-2P
TITLE _ T !:]Dele*e -,_ o v . S . O change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
orY-S1-27 CITY-SE-21P
e - Lo A O oelae TIE ‘ O change [ Adaition
HAME NAME
STREET ADDRESS . SIREET ADORESS
CIvY - SI-2P CITY-ST-2P
Tme | Cloeme ] e ' Clchange [T Addition
NAME . MAME
- STREET ADDRESS STREET ADDRESS
TiTY-5T-2P | CITY-ST-2P
13. | hereby certily that the information supplied with this fitin dobs not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. { furthar certify thai the information
indicated on this report o supplemsnial report is trug end accurate and that my signature shall have the same legal effect as if made under oath, that | am an offiger of direclor
of the corporation or the receiver of trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed. or on an atachment with an address, with gl other like empowarad.
o
SIGNATUR - 3/14fo0 298-2029
F SIONING OFFICER OR DIRES L4 b Date Dyt Fricem # ’

A -




