FILED

FOR PROFIT CORPORATION | Jun 03, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

-ntny Name

DOCUMENT #(/’75@0 ‘7 / 06-03-2002 91193 014 ***150.00

WAMPUM, INC.

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
116 Avenue A 116 Avenue A .
Suite, Apt. #, nle Suite, Api. £, &tc. : DO NOT WRITE IN THIS SPACE
Suite B Suite B .
Cily & Sre City & State ’ 4. FEI Numiber Applied For
Fort Plerce, FL Fort Pierce, FL 650200367 Mot Applicable
é l2950 ngg 32%50 Lﬁgx 5. Certficate of Stawus Desied | ?:; ;{i ﬁﬁ:{;ﬂona!

7. Mame and Address of Current Registered Agent

fenme

. FRANK H. FEE, IIT

DO NOT WR'TE .o Sz[m):'lf\ﬂr!srf_sw E}fl‘ B]:Ux(l’\ihin'n)r-.‘r i:i{N.or Acce Bﬁl;it—i
- ou ndian RKivey Urive
IN THIS SPACE

Cit ‘ Cord
Fyort Pierce FL ‘23950

8. The above named entity submils this statement Tor the purpose of changing its registered office or registered agent, or bowh, Inthe State of Florida,
ing

SIGRATURE

bie. ROTE Hogiet

gl wnen feinstating) CATE

el argers and ule i

JanUarv 1-May:1:

9. This corporation is aligibie to satisfly its intangibie

) e I 10. Election Campaign Financing

lm[w r‘equlrelrfulmt and elects 1o 6o S0, o Axgreﬂrf;gt;il BRis $6 g e un'n]buuon. 0 fdsd‘gj?ohgaez sse

{See criteria en back) L b pake Chieck Payable 1o- Beparlmeni of Stam,h 2
1. OFFICERS AMD HRECTORS o _
W _ = DPT HI o
HAMI FEE\" MARY . MAH g
SRR | 00 Seaway Drive, A-4 . STPEES 2BDRESS ®
TS Fort ‘Pierce, FIL. 34949 ‘ S-S 4P 8
e, DVS Tk &
NAME SHAFER, TERRY W. NAME S
SRETAIRESS | 1502 Faber Court STRLLT ADDRESS
cHY-53-2P Fort Pierce, FL 34949 A
HILE - T
NAME NARE

STREET ADDRESS STRELT ADDRESS . 1
ci. .20 w5 DO NOT WRITE

e : IN THIS SPACE

STREE] ADLRESS o STREET ADORESS
7Y STIP ) CifY. 5T 7P '
THE Mk

HEME . : NARAE

ATREET ADDRESS STREET ADDRESS
LY .81 2 CITY-57- 71
Ll LE:

NAME NARL

RIRFE] ADDRESS STRET ADORESS
covestae L LY AT P
130 hereby cerify that the information supplieo with this tin dces not guality For ihe exampiion stated in Secton 118.07(3)(). Florida Statutes. | further certity that the information

mdicated on report of supplemental reportis tr rate and that my sigr
of the corporation or the receiver of rmstno empowered u, execula this report as reg
attachment with an aadress,with ali oine like empowerad.

SiGNATURE; /(CQ(,{, MARY K. FEE, President éﬁ?/oz, 772-465-6565

PED ‘OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR / [ Daytinig Prone #

snali have the same legal effect as if made under gath; that | am an officer or direcior
ired by Chapter 507, Florida Statutes; ana that my name appears in Block 17 or on an




