| ]

FILED :

NiEOHM EUSINESS RepoRT (0R) Feb 11, 2003 8:00 am °
Secretary of State

DOCUMENT # L.00000011237
1. Entity Name 02-11-2003 90050 034 ****50.00
WEBSTER & PARTNERS, P.L.
Principal Place of Business Mailing Addrass
1936 LEE ROAD. SUITE 101 PO BOX 2310
WINTER PARK FL 32789 WINTER PARK FL 32790-2310
e st AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State A 4. FEINumber  RO-3670830 Applied For
Not Applicable
. ZRr__ . o COUNMY i b TP eI COUNY s e | m e e S ~D——<§5:oo Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W&P SERVICES, INC.
1936 LEE ROAD, SUITE 101 Street Address (P.O. Box Number is Not Acceplable)
WINTER PARK FL 32789
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TLE MGRM [ Delete TITLE O Change [ Addtion | &
NAME WEBSTER, DAVID A NAME =3
streer aopress | 1936 LEE ROAD, SUITE 104 STREET ADDRESS 9
CITY-ST-2P WINTER PARK FL 32789 CITY-§T-2IP g
o
TILE MGR O Detete TITLE [J Change  [J Addition (D_')-'
| NaAME CHAIRES, GREGORY A _ . NAME
sTReeT aDORESS | 1938 LEE ROAD SUNE 101 DU ) STREETADDRESS™[ " = e e st el Tim Tl e
CImY-ST-2IP WINTER PARK FL 32789 CITY-5T-2IP _
e [ Delete TITLE {JChange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
4 cmv-sr-ze CITY-ST- 7P
TITLE [T Delets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Delste THLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-ST-2IP
11. | hereby certity that the informatjgh sybplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true gind agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thef recefser or trustee empowered to execute this report as required by Chapter 608, Florida Statutes
Gregory] 4. Chaires President/ Mernp:
250U / / 407-691-0500
SIGNATURE: 2 BNz A s by A 2/ 03
A OF SIGNING | ummmc MEMBER, kAN’AaEn OR AUTHORIZED REPRESENTATIVE Datgf Daytime Phona #




