2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
DOCUMENT # 650433 TR Secretary of State

1. Entity Name 02-03-2003 90126 018 ***150.00
W P B PROPERTIES, INC.

Principal Place of Business Mailing Address
35929 OSPREY LANE 35929 OSPREY LANE
EUSTIS FL 32736 . EUSTIS FL 32736

: e AR AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. K] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Feor
59-1966594 Nat Applicable

e Country e Country 5. Certificate of Status Desired O $8.75 Aaditional
’ Fee Reguired
6. Name and Address of Current. Registored Agent - - - . -— - -==7.Name and Address of New Registered Agent *-
Name
BALL, CLARA M. address—change—-only
? Street Address (P.O. Box Number is Not Acceptable)
2700 SUNRISE HILL TRAIL 35849 Osprev Lane
SANFORD FL 32771 ,
Eustis, Fl1. 32736
Y Eustis® FL | “*%%736

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 ofgislered agent.

SIGNATURE M 70'1 ! /g M@

Signature, typed of printed name of registered agent and ttle if appticable. (NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00 ) o

After May 1, 2003 Fee will be $550.00 Ry s R I A A
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE sD [ Delete MLE [Jchange [ Addition
NAME SARGENT, LINDA BALL NAME -
steeeT apomess | 2700 SUNRISE HILL TRAIL STREET ADDRESS 35929 Osprey Lane
CTY-ST-2IP SANFORD FL . CITY-ST-2IP . Eustis, Fl. 32736
TITLE PD [ pelete TITLE Pl Change [ Addition
NAME BALL, CLARA M. NAME :
sTREeT A00RESS | 2700 SUNRISE HILL TRAIL STREET ADDRESS 36849 Osprey Lane
CITY-ST-2IP SANFORD FL CITY-§T-ZiP Eustis, Fl 192936
TME T T ) T O petee ~ Cf TME : . - =l thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ pelete TLE O change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Celete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE ' [JcChange [ Addition
NAME RAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Fiorida 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 effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empoweread to exacute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Iwozmmwwm,mwx 1/29/03
! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 'UFFﬁEH OR DIRECTOR Date aytime Phone #
3570 _ a5 FEned

CR2E034 (10/02)



