2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 31450 R ereiary of Stata™

WP |_, INC. 02-09-2000 90056 009 ***150.00
Principal Place of Business Mailing Address
£529 CENTRAL AVE. 6529 CENTRAL AVE. &
ST. PETERSBURG FL 3310 ST. PETERSBURG FL 33710-8412 J11V%
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59-2840882 Not Fende.
Zip Country Zip : Couniry 5. Ceriificale of Status Desied [ 907D Additional
Fee Required
_ 6. Name and Address of Current Registered Agent _ 7..Name and Address of New Registered Agent
- Name
LOEBENBERG, DAVID A. Sireet Address (P.O. Box Number is Not Acceptable)
6529 CENTRAL AVE.
ST. PETERSBURG FL 33710
’ City FL Zip 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.
SIGNATURE
Signature, typed or printed name of registered agent and lile it applicable. {NOTE. Registerad Agent signature required when reinstaung) CATE
TR .
"8, This cofporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE iS $150.00 i ‘ S .
2N e pa e - ; 0. Election Campalgn Financing $5_00 iiay =
T fling requirement and elects io do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back] O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ACCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE ., | DV O] Delete it Cohege [
nMel = ¢ | LOEBENBERG, DAVID A. NAME
STREETADDRESS | 520 CENTRAL AVE. STREET ADDRESS
oITY-§7-2P ST. PETERSBURG FL CITY-5T-21P
TITiE D O patete ThLE Kot Ol
NAME MERMELSTEIN, SANDRA HAME -
STREET ADDRESS | -4568-OAKHANE smeeravoress | 9021 Water .Ash Lane
orv-stab ) CHFARWATERFL- Giy-57-21P ‘Pinellas Park, FL 33782
T o ., B 1 Dalte TITLE T o -y i
NANE "| COEBENBERG, MICHAEL - IR T T - i '
STREET ADDRESS | 2385 CAMPBELL ROAD STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 34625 CITy-ST-2P
TITLE ' 7 Defete TILE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty~ s1-2IP CIY-ST1-21P
THTLE ] Detets TTE [Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 7 Delete TILE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that 1=z _. 7
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as f made under oath; that | am an officer or - _
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black
changed, or on an altaChmerg with an address, with all other like empowered.

SIGNATURE: -‘-z::‘,-r» S BEQUIRED ol L"D’] Xoa 7347 Eo>

SIGNATLRE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR INRECTOR ] Do Daytime Phone #



