2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  F21317 R retary of Staa™

WIMAUMA TRADING POST, INC. 02-13-2002 90015 032 ***150.00
Principal Place of Business Mailing Address
910 HACIENDA DR P.O.BOX 5435 UUULLIDD
SUN CITY CENTER FL 33571 SUN CITY CENTER FL 33571 :
2. Principal Place of Business 3. Mailing Address H"“Il l"l “ l‘ ” II”" "l“ |I|’ Imml" l’l“ m" Ilm I||’”II|
Suite, Apt. #, etc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"2067444 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent. 7. Name and Address of New Reglstered Agent
Name
‘ Louise M. Chapin
CHAHN’ LOU!SE M Strest Address (P.O. Box Number is Not Acceptable)
910 HAGIENDA CR. DT VR TP PN
. T MBDUUI—] LY A =y ue )
SUN CITY CENTER FL 33571 Sun City Center, F1. 33573

City FL Zip Code

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

///"Dii/; 002,

8. The above named entj

(NOTE: Registered Agenl signature required when reinstating}

8. This corporation is eligible to satisly its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Adcl.ed o Fe!;s
(See criteria on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD Q Delgte ME [& Change [ Addition

NAME CHAPIN, LOUISE M NAME PD

streer a0Ress | 910 HACIENDA DR. steeerA0DRESS | Louise M, Chapin

civ-si-zp | SUN CITY CENTER FL 33571 CITy-ST-2IP 203 Amesbury Circle,Sun City Center.Fl.

TMTLE O Delete e " 33573 [Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE 3 Delete TMLE ) [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

TITLE 3 Delete TILE O Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O petete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P GITY-5T-2IP

TITLE O Delete TITLE O change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaion
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 receiyes or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachm: ith an address, with er like empowered.

e T T AT T QR '
SIGNATURE: LOULSE=M. CHAPIN 813 634 1661

/ SIGNATURE AND TYPEF OR PRINTED MW& OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/01)

b i
-




