2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 45859 Jan 28, 2000 8:00 am
1. Entity Name
WP SALES. INC Secretary of State
’ ’ 01-28-2000 90160 023 ***150.00
Pringipal Place of Business Mailing Address
% JOSEPH J. SOROTA JR. % JOSEPH J. SOROTA JR.
710 E. LAKE DR. 710 E. LAKE DR.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-8629 800 0 98 7 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59-2986849 Not Applicable
Zip Country Zip Country - . 8.75 aAdditional
o i N L _ 5. Certfficate of Status Desired [ __.. gee Roquired - =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOROTA' JOSEPH J. JR. Street Address (P.O. Box Number is Not Acceptable)

28100 US HWY 19 NORTH

SUITE 50
CLEARWATER FL 33761 0 S EL [Trows

8. The above napled anging its registered office or registered agent, or both, in the State of Florida.

/- /0 -0
SIGNATUR
Signature, wpwmdﬂa(ma of registerad agent and ttle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE S $150.00 : e
Tax ﬁling rgquirement and elects 1o do so, After MAY 1, 2000 Fee will be $550.00 10. -Ff,‘i:: Iﬁziag;i:?gugg]: e O f&gﬂoﬁg °
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS,"CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE pp [ Deete TILE - Ochange [ Addition
NAME PARKER, WILLIAM L. NAME -

STREET ADOAESS | 17089 FAULDS ROAD STREET ACDRESS

CITY-ST-21P CLEARWATER FL ’ CITY-ST-2IP

TILE D [ telete TILE [ Changs [ Addition
NAME PORIER, STEVE NAME

sTReeT ADORESS | 45 VALENCIA CIRCLE STREET ADDRESS
. ov-st-ze | SAFETY. HARBOR EL - - e 2o o RomysTIP - S e

TILE DST - 7 Delets TITLE [ change [ Addition
NAME PARKER, HEATHER H. NAME

STREET ADDRESS | 710 E. LAKE DR. STREET ADDRESS

CITY-ST-2IP TARPON SPRINGS FL CITY-57-2P

THILE D (7 Delete TMLE [ change [ Addition
NAME PARKER, WILLIAM M. NAME

sTReev aDORESS | 710 E. LAKE DR. STREET ADORESS

crv-s-2¢ | TARPON SPRINGS FL cirv-51-21

TTLE 7 Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IF ) CITY-ST-7IP

TITE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the inform,
indicated on this regport or s mental report is
of the corporauon or the recgifer or trustee emp

g ghes not qualwfy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
2 [Mhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

™y farkec / — SO L0  §)3.8597 70 ’'g

{_~"SIGNATURE ARD TYPED OR PRINTED NAME OF snanms OFFICER on DIRECTOR Cate Daytime Phane #

CR2EC34 (9/99)




