2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H12055 Mar 14, 2002 8:00 am
1. Entity Name Secretal y Of State
WNP, INC. 03-14-2002 90040 028 ***150.00
Principal Place qf Business Mailing Address o
04349 EMMAUS ROAD . . | 04349 EMMAUS ROAD AT B e e e ke
SWILLIAM F. PARRISH BWILLIAM F. PARRISH |, . S . ' - .o s PR
FRUITLAND PARK FL 34731 'FRUITLAND PARK FL 34731 Cy E T S - .
I — AR AN

Suite, Apt. #, efc. Suite, Apt. #, elc. . : DO NCT WRITE IN THIS SPACE

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

58-243 1240 Not Applicable
T ER e | Counly T i R —5+ Centificate of Status Desired= - [ gei-;?dﬂ?g’;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAHNSH’ W F" R Street Address (P.O. Box Number is Not Acceptable)

04349 EMMAUS ROAD

FRUITLAND PARK FL 34731

City FL Zip Code

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to salisfy its Inlangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. © -QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . . 1 Delete TITLE ‘ 1 Change [ Additien
NAME PARRISH, WILLIAM F., JR. NANE :
streer aooress [04349 EMMAUS RD. STREET ADORESS
erv-st-zr | FRUITLAND PARK FL CITY-ST-2PP
e ST 7 Delete THILE [ Change [ Addition
NAME PARRISH, NANCY C. _ NAME
staeer aochess | 04349 EMMAUS ROAD STREET ADDRESS
ory-st-zp — |FRUMMLAND PARK.FL_ - _ . . e | omesTor L] s s oo e ol
TITLE vV - _ [ Delele e [J Change [ Acdition
NAME PARRISH, WILLIAM F Il NAME
stReeT Aporess | 1233 MERLYN ST STREET ADDRESS
arv-sr-ze  {LAKELAND FL 33813 " || ov-stze
TME VP O oelets TILE [ change [ Addition
NAME PARRISH, SCOTTD - NAME
smaeer anoess | 3568 CARRIAGE LN STREET ABDRESS
crv-st-zp  |LADY LAKE FL 32158 CITY-ST-2PP
TITLE {1 Detete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS J[ ‘sTeeer aooness
CITY-ST-2IP CITY-§T-2IP
TLE [ pelete TILE . [J Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P

13. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
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 receiver or trustee empowered to execu is report ag reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachquess. with al 7 poyer 7

e el  oligte  BEZ-TE LT

SIGNATURE: £/l s . ot D
ate Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIER OR DIRECTOR

[V RRIVE E V)

Al d

CR2EQ34 (9/01)



