e =
FILED 5
. |
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am |
DOCUMENT # 390289 oz Secretary of State
1. Entity Name 02-03-2003 90323 031 ***158.75 i
W.T. INC. ;
Principal Place of Busiﬁess Mailing Address
714 CLEVELAND STREET P.Q. BOX 540
CLEARWATER FL 33755 CLEARWATER FL 33757 2200 1 763
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES i
City & State City & State 4. FEI Number Applied For
591364563 yd Not Applicable
f z‘ e e I i .
Zip Country P Country 5. Certificate of Status Desired - lB/ $8.75 Additional
Fee Required
5. Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
. w’:a_/ Name |
LLIAN . ,.4 : , |
TRICKEL, LI E v_‘-",--’-i“ Street Address {P.0. Box Number is Not Acceptable) H
714 CLEVELAND STREET {- * |
CLEARWATER FL 33755 ~ 4. |
A City FL Zip Code ‘
8. The above named entity submits lhis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept 1
the ebligations of reqistered agent.
:'l:ﬁ' v ) 1 - -
SIGNATURE L—l ’ALI,:"A}!;E. m CK&L //50 '/0-6
»'—, Signature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signature required whan rginstating} DATE ‘
‘ m .
AftFul;JlE N?V;()O:i ';EE Iﬁﬁ;s&gg 00 9. Election Campaign Financing $5.00 May Be ‘
er vay 1, ree will be . Trust Fund Contribution. Added to Fees |
Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE PD [ pelete TITLE [JcChange [ Addition g :
NAME TRICKEL, LILLIAN E NAME =)
stheet aooress | 714 CLEVELAND STREET STREET ADDRESS 3
orv-st-zr - |CLEARWATER FL 33755 CITY-5T-2IP g
&
TITLE [ Detete TME [ Change [ Adeition | &
NAME NAME .
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP - ) . CY-ST-2P - foe s - - - - - |
e 2 Deleta TLE [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TILE O] Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Celete TLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IF CITY-ST-2IF
12. | hereby certify that the informationf3upplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple tal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the reee briwsiea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 0r Block 11 if
changed, or on an attachfneatw address, with all other likg ebotered. ¢,
G@ P \
7 ’: ..._'.In qu\! ; = . / / ]
SIGNATURE: szl o LS egif g o [[Z?[03 (1797) ¢4 -264R
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date  / Daytima Phorfs #




