|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am
DOCUMENT #  F96000004284 ecretary of State

1. Enlity Name

ook
W.F.W. CORP. 04-23-2002 90390 039 ***150.00
Principal Piace of Business Mailing Address
3400 COVE CAY DRIVE. STE. 1-D 3400 COVE CAY DRIVE. STE. 1-0
CLEARWATER FL-saste 387 Lo CLEARWATER FlesssdF 3377 b0 _
S SE— AR ET AR

Suite*__Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

s _
City & Staie City & State 4, FEI Number Applied For
Az 59-2357056 Not Applicable
Zip_!___“___ Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
B ) Fee Required
6. Namé and Address of Current Registered Agent’ ) T Tt 7. Name'and Address of New Registered Agent— = - - o=
Name 54“ — .
[~

W".K|NSON, W. FRANK Street Address (P.O. Box Number is_l_\l_ot Acceptable)

3400 COVE CAY DRIVE, STE. 1-D Sy

CLEARWATER FL-adE26. 2 3 7 6O

Ci Zip Cod
" Sems FL | 3550

8. The akove named entity submits this statement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and tite if applicable. (NGTE: Registered Agent signalure raquired when reinstating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added o Feas
(8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CDS 7 Delete TITLE [ Change [ Addition
NAME THOMPSON, DORIS M NAME
STREET ADDRESS | 3400 COVE CAY DRIVE, STE. 1D STREET ADDRESS
ov-si-z¢ | CLEARWATER FL24680. 22 74» CTY-ST-7IP
TITLE P [ petete TILE [ Change [ Addition
NAME WILKINSON, W. FRANK NAME
STREET ADDRESS 3400 COVE CAY DRlVE' STE_ 1.D STREET ADDRESS

CITY-ST-ZIP - _ .

CITY-8T-2P PLEAHWATER FL34828 =237 é o

mET 7 T T T T T O] et TMLE [ Change [ Addition

NAME NAME
STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2Ip

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE O belete TIMLE [ change ] Addition
NAME ' HAME

STREET ADORESS STREET ADDRESS

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

13. 1 hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and acgurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receixet or trustee empowered to exéeute 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 attaghmeft wj Er likejempawgred :

SIGNATURE: g

2 s
/ /

o / Daytime Fhane #

AY 200060 |

CR2E034 (9/01)




