FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am
DOCUMENT # 675439 Secretary of State

1. Entity Name 02-28-2003 90143 039 ***158.75
WEGMAN ASSOCIATES, INC.

Principal Place of Business Mailing Address . . .
8001 NORTH DALE MABRY HIGHWAY 8001 NORTH DALE MABRY HIGHWAY bUU135b2
STE 101A SUITE 1014

TAMPA FL 33614 TAMPA FL 33514
s : LA RO
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2005404 Not Applicable
Zi i Count -
in c?if”_"y.- o z,_p_ L ountry - 5. Certificate of Status Desired M $8 75 Additional
B j - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RANKIN, DAVID

14502 NORTH DALE MABRY
STE 332

TAMPA FL 33618 City FL Zip Code

Sireet Address (P.O. Box Number is Not Acceptable)

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 nama of registered agent and title i applicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD ’*me& TITLE O Change [ Additien
¥ NAME WEGMAN, W JOE NAME
. streer Aooress | 13618 GREENFIELD DR, APT 404 STREET ADDRESS
CITY-ST-2IP TAMPA, F 00000 CITY-ST-2IP
" e VPS O pelete TIILE SeCReTAR ' [¥Ehange [ Addition
HAME BRYANT, JANICE F NAME BryANT, Jhan =<.€. F
streeT aDDAESS | 2601 WILSON CIR STREETADDRESS | = ¢ u.h ISon CiR
CITY-ST-2IP LUTZ FL 33548 GITY-ST-2IP LL».Tz £l 33 ‘5‘l g
Tine AWP-— - e s - Defete: —— —fJ-TTLE- = =[—~—— L e < v o= TR Change [ Addition
NAME FERRIER, KEITH R NAME .
sTReET ADDRESS | 911 WOODLEAF WAY sTRecTADDRESS | 2920 DuNLan TRee CiRele
crv-st-zp | TAMPA FL ov-s-z2 | VALRieo , FL 33594
THLE VP O Deleie TMME P!’CS 1 [Ychange [ Aaition
1 dﬂd
NAME CHASTAIN, TERRY NAME Mheotenn  TERR
sTReET ADDRESS | 16201 W COURSE DR. STREETADDRESS | ]|, 455} E).) Co wﬂ:n_
LIy S7-20p TAMPA FL 33624 CITY-51-21P T Bran o S D 2.4
TTLE [ Delete TITLE i [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-87-2P
TITLE [ Datete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execule this report as requirefd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

charlgfiir_oian attachment with an address, W|th all othef like empowered.
SIGNATURE: Y St lﬁ\kﬁl O Sen03  B13933 K8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MECTOH Data Caytime Phone #

[e=1ai¥- 10V

nv

CR2EQ34 (10/02)



