2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G81471 __— Apr 24, 2001 8:00 am
"WNG ASSOCIATES, INC ecretary of State
' ) 04-24-2001 90060 035 ***150.00
Principal Place of Businass Mailing Address
50 BEAL PKWY P.Q. BOX 1539
STE 2 FT. WALTON BEACH FL 32549
FT. WALTON BEACH FL 32548 us
S v MR AN DDA
Suite, Apt. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £Q-95()1393 . Applied For
P U - - - . . . - _ Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ad ?8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
gﬂoggAleYl;Av;AchﬁEYN N. Street Address (P.0. Box Number is Not ?}:cfeptable)
SUME2 - o
FT. WALTON BEACH FL 32548 ,
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Aegistered Agant signature raguired when rainstating) DATE
) N .y ) "

9. This carporation is eligibe to satisty its Intangible FILE NOwW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1|Imlg rgqmremem and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) 1 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS J 12 ADDITIGNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TiTLE PST O Delete TMLE I change [ Acdition

NAME GOURLEY, WARREN N. NAME

aTazeT ADDRESS | 885 SANTA ROSA BLVD.#309 STREET ADDRESS

CITY-ST-ZP FT WALTON BCH FL CITY-5T-2iP

TITLE D C7 pelete TmLE [ change [ Addition

NAME GOURLEY, WARREN N. NAME

STREET ADDRESS | B85 SANTA ROSA BLVD.#309 STREET ADDRESS

“OTYELIP T | FT WALTON BCHFL™ - . - “CITY-ST-ZP” - - -

TITLE D O pelete l TILE O change [ Addition

NAME GOURLEY, CRAIG N. NAME

sTREET ADDRESS | 8805 CROSSWIND DR. STREET ADDRESS

CITY-§7-2IF FT WORTH TX CITY-ST-21p

TITLE [ Delate TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-ST-2P

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-51-2IP CITY-S§1-2IP

THLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-5T-ZIP

13. ! hereby certify that the information suppiied with this filing does not qualify for the exemption 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or trustee empowerad 1o execuie 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 attachment with an address, with all ather like empgwered.

50 243 12/(3

Daytime Phona #

SIGNATURE:

CR2E034 (10/00)



