FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

DOCUMENT # /-7 M7 - Secretary of State

1. Entity Name 03-31-2002 90338 045 ***150.00

WES HARRIS Buitk PONTIAC - ML INC

DO NOT WRITE IN THIS SPACE -
BO053656

2. Principal Place of Business 3. Majling Address
99 S. PAYSHORE DR PO BOX 477 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State FI gty & StatePO/NT Fl 4. FEI Number Applied For
EAS'TDOMI T JQS ] Not Applicable
Zip Country Zip Country ‘. . $8.75 Additional
3Bz &) m ANKUN 3 23 28 FIZ mw A 5. Certificate of Status Desired ] v Requiredl iona

7. Name and Address of Current Registered Agant

T HARRS . WIESLEY F

e DO NOT WRETE N "Slie‘et A;:Ifd!r;sa)(;gci(;x N&mber is Not Acceplable: *5—3350 ?2— i

IN TRIS SPACE w0q S. BAYSHORE DR POBoX 477

_gasToom T FL | %55%28

8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

r

S pees 3-15-02

{NOTE: Regislered Agent signatlre required when reinslating) . DATE

SIGNATURE

Signature, typed or pynted name of registered agent and title if applicable

9. T#s _clorporatpn is eligible to satisfy its Intangible Jan:gg 1Ma;“1a?F‘IeeFlese$|§5§.losg-oo 10. Election Campaign Financing $ 5.00 May Be
Tax i|||ng rgquwemem and elects to ¢o so. Amended UBR is $61.25 Trust Fund Contribution. O Added 1o Fees
(See critaria on back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS

TILE o TIE

NAME BRhgus  wesley F NAME

STREET ADDRESS | 1VZA SWIPWTOHWw  CARLLE” STREET ADDRESS

CITY-§T-2iP TEWADD, Fl 33601 CITY-§T- 2P

TITLE S TITLE

NAME mlﬁ undy 3 NAME

STHEET ADDRESS 1w Shi P whTot LS STREET ADDRESS

CITY-S7-2P -m s P 23602 CITY-ST-2IP

TILE TITLE

NAME NAME

orvsiap iy DO NOT WRITE

CR2E034B (12/01)

e " - m IN THIS SPACE

STREET ADDRESS STREET ADDRESS
SiTY-S7-2P CITY-SE-2IP
e TRLE

NAME NAME

STREET AGDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-ZiP
TIne TIE

NANE HAME

STREET AGDRESS STREET ADCRESS
CITY-ST-21F TIY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empoweraed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment wilh an address, with all other like empowered.
850 &0 s8S5L
SIGNATURE: Y FHeRS ULy e 3-15-02 i3 2335 0378

|GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRGCTOR Date Daytima Phone #




