|
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am
DOCUMENT #  J31450 Secretary of State
1. Entity Name 02-06-2003 90052 013 ***150.00
WPL, INC
y
Principal Place of Business o Mailing Address
6529 CENTRAL AVE. 6529 CENTRAL AVE. Juvioosl
ST. PETERSBURG FL 3310 ST. PETERSBURG FL 3310
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-2840882 Mot Applicable
zp Courtry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
—m s e el e | Name e e e I
LOEBENBERG' DAVID A. Street Address (P.O. Box Number is Not Acceptabie)
6529 CENTRAL AVE.
ST. PETERSBURG FL 33710
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE-
. Signalure, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
Y n
o AﬂFILME NOw1! ';EE IS"TSO 20 0 9. Election Campaign Financing $5.00 may Beo
er May 1, 2003 Fee will be $550.0 Trust Fund Contribution. [0 Added to Fees
A Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ov [ Dalete TITLE [ change [ Additicn g_
NAME LOEBENBERG, DAVID A. NAME =
sTreeT A0oResS 16529 CENTRAL AVE. STREET ADDRESS 3
crv-st-p - {ST. PETERSBURG FL CITY-87-2P &
TITLE D O pelete N Lt [ change [ Addition %
NAME MERMELSTEIN, SANDRA NAME
STREET ADDRESS | @021 WATER ASH LANE STREET ADDRESS
arv-st-2¢ [PINELLAS PARK FL 33782 oY-sT-2p
TITLE D [ Delete TITLE [ Change [ Acdition
NAME LOEBENBERG, MICHAEL _ . R [ et
STREET ADORESS | @529 CENTRAL AVENUE ‘ STREET ADDRESS
orv-st-2¢  [SAINT PETERSBURG FL 33710 Girv-s1-2p
TITLE : [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CIrY-§1-21P
TITLE [ Detete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-21P
FIME [ Delete TMLE ) [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 . CITY-ST-ZIP

12. | nereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 ar director
of the corporation o, goeiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an atlach e lwnth an address, with all other like empowered.

-— 4

SIGNATURE: i haan=QUIRED 2ABA\QR NMAT -BW SRR

REAND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR M B Date Daylime Phone #




