2001 UNIFORM BUSINESS REPORTN(UﬁR) FILED

DOCUMENT # 724314 Jan 19, 2001 8:00 am
- e Secretary of State

WPIO, INC. 01-19-2001 90056 015 ****51.25
Princlpa! Place of Business Mailing Address
505 JOSEPHINE STREET 505 JOSEPHINE STREET
TITUSVILLE FL 3279% TITUSVILLE FL 327% TVVL40
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
b Country Zip Country 5. Certificate of Status Desired O ?8 -75 Additional
ea Required

—~ — —————B.-Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent .

Name
HENRY, RANDY Street Address {P.O. Box Number is Not Acceptable)
110 LA GRANGE AVE .
TITUSVILLE FL 32796

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Stgnature, typed or printed name of registered agent and titte if applicabla. (NCTE: Registared Agent sigriature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 351_25 Trust Fund Contribution. | Added to Faes Deparlment of State
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O pelete TITLE [ change ] Addition
NAME HENRY, RANDY NAME
STREET AODRESS | 110 LA GRANGE AVE. STREET ADDRESS
CITY-ST-21P TITUSVILLE FL CITY-ST-ZiP
TALE STD [ pelste e [ Change ] Addition
NAME HENRY, CAROL NAME
STREET ADDRESS | 11 LA GRANGE AVE. STREET ADDRESS -
crvssT-zP | TITUSVILLE FL i : oy sT-zP T S e e - s e
THLE VD [ Delste TITLE [ Change [ Addition
NAME SHETLER, HARRY A NAME
STRECT ADORESS | 2834 WANDA DR STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL CITY-ST-2IP
ME D O Delets TITLE [J Change [ Addition
HAME EVANS, BETTY B NAME
STREET ADDRESS | 4317 LANTERN DR . STREET ADDRESS
CITY-ST-ZIP TITUSVILLE FL ) B cnv-st-2p
TITLE D O Delete ML [J change [ Addition
NAME TALLEY, DAVID L NAME
STReeT ADDRESS | 8344 YANCEY STREET STREET ADDRESS
CITY-ST-21P PENSACOLA FL CiTY-ST-2IP
TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-20P R CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exernption 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, wi i

Il other like empowered.
AMAA R RE@" "ur(ﬁfé' (~C~01 3d(E7 3doo

TunE’ANn T2 r PRINTRO NAME OF SIGNING OFFICER ORDIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E037 (10/00)




