. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # (581473 T, Secretary of State
1. Entity Name 05-05-2003 91848 017 ***150.00
WNG MANAGEMENT SERVICES, INC. '
Principal Place of Business Mailing Address
50 BEAL PARKWAY STE 2 50 BEAL PARKWAY STE 2
P. 0. BOX 1539 P. O. BOX 1539
B — O GEAOEAN CEARERERRARAT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

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

59—2501310 Not Applicable
ap Counury ap Country §, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOUHLEY' WARREN N. ) Street Address {P.C. Box Number is Not Acceptable)

50 BEAL PARKWAY

SUITE 2

FORT WALTON BEACH FL 32548 City FL | 7o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nams of registerad agent and title if applicable. {NOTE: Regislered Agent signature required when reinglating} DATE
o FILE NOW!!! FEE IS $150.00 )
" . Electi ign Fi
Atter May 1, 2003 Fea will be $550.00 B e " 1 Aot oress”
Make Check Payable to Florida Department of State '
10. © OFF'.CEQS AND DIRECTORS I—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Celete TMMLE [Jchange [ Addition
HAME GOURLEY, WARREN N. NAME
sTreeT AooRess | 50 BEAL PKWY., STE. 2 STREET ADDRESS
CITY-$T-2IP FT. WALTON BEACH FL CIFY-ST-Z1P
TINE v [ Delete ITLE [ change [ Additien
NAME GOURLEY, JOANNA S. NAME
sTaEeT AoDREss | 885 SANTA ROSA BLVD, 309 STREET ADDAESS
CITY-ST- 7P FT. WALTON BEACH FL CiTY-ST-2IP
TME [ Dalete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE [ Defet TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-8T-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-7IP
TNLE [ Delete TITLE [Ochange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify thal the information supplied with this fiting 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 supplemental report is frue and accurale 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 trugiee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap‘address, with all ather like empowered.

I, e - 2 i 0 / p .

SIGNATURE: __ZKELELI | [y oeeis Shi\p3 (D)3
M Dayiime Phona #

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR D@\‘on

Date

CR2E034 (10/02)




