2000 UNIFORM BUSINESS REPORT (UBR)

|
DOCUMENT # H70184 May 17,2000 8:00 am
WS PROPERTIES, INC. Secretzlry of State

05-17-2000 90971 034 ***150.00

Principal Piace of Business Mailing Address
% J. STEVEN WILSON % J. STEVEN WILSON
7800 BELFORT PKWY #100 7600 BELFORT PKWY #100
.GASK FL 32256 .{::SX FL 322566920 AUYD] “b
> O M G
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO MOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 50-2536672 Applied For
Not Applicable

o Country Zp Country 5. Cerificate of Status Desied  []  $0+79 Addiional
Fee Required
6. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent

Name ’ ) v

W“.SON, J. STEVEN Street Address (P.O. Box Number is Not Acceptable)

7800 BELFORT PKWY -

JAX FL 32256
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name cf registerad agent and tle if applicabls (NOTE. Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE i5 $150.00 1 ) o .
i 0. Election Carnpaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coztr?buti on o 0 fgigﬁor‘gi’éfe
{See criteria on back) ﬂ, Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTE DP O Deiete TLE o (I Change [ Addition | &
NAME WILSON, J. STEVEN NAME %
streeT AoDRess | 7800 BELFORT PKWY. STREET ADORESS 2
CITY-ST-2IP JAX FL 32256 CITY-§7-2P u
i
TE VPT 1 Delete TITLE , O Change [ Acdition | O
NAME GRAY, CATHERINE J NAME -
streeT aoDRess | 7800 BELFORT PKWY #100 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-§7-21P
LTI S. - ) Iﬂ/ne_\ege TITLE g . - e - g L #Change [ Addition .
NAME BLUNT, L A NAME | HoRrorn Acyser
sTreeT aDoress | 7800 BELFORT PKWY #100 SRETADORESS | 7 BP0 BECLeRT FPRLKLIAY
CITY-ST-21P JACKSONVILLE FL 32256 Ciy-s1-2P T RC L& 3 2.
THLE . [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE [ Deiete TITLE [J Change ] Addition
NAME i HAME
STREETADDRESS | - . . . STREET ADDRESS
CITY-ST-21P ey L s et e CITY-ST-2P
TITLE [ Deiete TITLE [ Change [ Addition
NAME,, 3 ovbian 0 e S g e s s s o JRBHE i et b e ANE R RS S
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P e me ver m et g gl CITY-§T-2IP gelEri:

13. 1 here_by certif'y'lhat the information supplied with this filing does not gualify 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 accurale and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appea‘rs_in.BIock 11 or Block 12 if

changed, or on an attachm ith an address, with all other like gmpowered, TR
J- ey y/éé/gw (%/) 2l 220
J o

Cate Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

OF SIGNING QFFICER OR DIRECTOR




