2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2002 8:00 am

DOCUMENT # (G19370 S S
1. Edity Nam ecretary of State
WWH PROPERTIES, INC. » / 05-10-2002 90012 035 ***150.00

Y‘l
Principal Place of Business Mailing Address
1230 BELEVEDERE AVE 1230 BELEVEDERE AVE N
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
i i AR ST
2. Principal Place of Business | 3. Mziling Address

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

City & State City & State 4. FEl Number Applied For

59—2249463 Nat Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent S ~7."Name and Address of New Registered Agent
Name

HAZLETT, PAUL B. Street Address (P.O. Box Number is Not Acceptable)

1230 BELEVEDERE AVE

JACKSONVILLE FL 32205

City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, lyped or printad name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI1!! FEE IS $1560.00 . N .
Tax filingrequirementgand elects toydo s0. o After May 1, 2002 Fee wil!$be $5650.00 10. 1liectlon Campalgn ElnanCIDQ. O $5.00 May Be
o ust Fund Contribution. Added to Feas
(See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CDT [ Delete TITLE O Change [ Addition
NAME WALTON, WH JR NAME
STREET ADDRESS | 4000-B ST JOHNS AVE STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32205 CITY-3T-2IP
TITLE PD ] pelete TITLE [ change [ Addition
NAME HAZLETT, PAUL B, NAME
STREET ADDRESS | 1230 BELEVEDERE AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-ZiP
TITLE - [ Delets TILE . . - [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-S1-71P
TILE 7] Delete TITLE [J Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T1-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
ingicated on this report or, upplementm report fs true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the, rustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attag n address, with aII offer [ mpowered

SIGNATURE: o] B Haz [t iHagfoy  Fo4-387-J28 7

¥ SIGNATORE A‘ﬁu TYFED OR AAIN ﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
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CR2E034 (9/01)



