FILED

FOR PROFIT CORPORATION May 08, 2002 8:00 am
UNIFORN BUSINESS REPORT (UBR) Secretary of State

DOCUMENT# L 7593 9 05-08-2002 90002 017 ***150.00

1. Entity Name

WS Winves, TN, N

DO NOT WRITE IN THIS SPACE '~

2. Principal Place of Business 3. Mailing Address

500 NW DitE Hwy S00 N D E {fuwy

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
la i =X

City & State —_ City & State 4. FEl Number Applied For
STuA R o AT bX- 02147 Not Applicable

Zi County Zi Countr; - : it

FE 2 L’ ‘?49 Nﬂ?"-l_e' H FLp z 'TT‘] % M A rz.l_' N 5. Certificate of Status Desired 3 Eese.lzesqlﬁs::hmal

o T T s - R 7. Name and Address of Current Registered Agent

- T Name .
R N N N e W A 1 S IS
- - Sireet Address (P.0, Box Number is Not Acceplable)
500 NW Dirieg HwY

 INTHISSPAcE - - A

-0 .| City — — Zip Code
- | L ‘ STup sy FL | "854
8..The above named P\ﬁy s%mils this statement for the purpase of changing its registered office or registered agent, or hoth, in the State of Florida.
) o M) — n
SIGNATURE { v “) CHEL TronN e A ‘,ru-'f 22 2002
] s.g_yﬂme, fyped or printed mame of regrslerect agafd and tle ¥ applicable. INOTE: Registered Agent signalira required when remsialing ¥ ‘DATE
; ion I elie et b ' Jdanuary 1 - May 1 Fee is $150.00

T o St sty s gl Amer Way 1-Fos s $350.08 10 Slocion Campaign Fnoning_ $5.00 ey o

s 97eq ack ' Amended UBR is $61.25 Trust Fund Coniribution. O Added to Fees

&€ Criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS i : L. : . -2 3 = El
me YT e N e T s R P
NAME ThHenNEY MicneL & SMME s TeoroL e ' S e
SRETADESS | {449 SE SuMNSHINE AV SREEVADDRESS || = T S S ‘| m
OShZ  1"70AT &7 Luei & FL 24959 TStz e L ‘- ] §
e o . me L) A R LT 5
e THopMNEY MicHEL SMME e LT T E RS
SRETAMRISS [ 1 Ljq)] S E SUNSHINE AV smonds| o T S T
ovste | Poar  oT Lucie Ft B4q5y S I T R
TILE mE L P e e T T

NAME HAME - ] _ TR
S | INTHISSPACE

STREET ADORESS STREET ADDRESS .

CTY-ST- 2P st | <

e CTLE LoTe T T ,

NAME CNAME T : e T

STREET ADDRESS swEtasgss | T D

CITY-5T. 2P orestws p- o D

TILE TTME N . 0 o
KAME Y T N -
STREET ADORESS - SHEET ADDRESS < v . oo .
CTY-ST-2p orestge f 0 - LT T L s

13. I hereby certify that the information supplied with this filiné:; does not qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the sama tegal effect as if made under oath; that 1am an officer or director
of the corporation oi the receiver or Irustee empowered 1o execute this report as requiped by Chapter 507, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: ___M:(HELE THoNEY 7 .\/.,L\ ' pal 22 2esz 713 67 8%,

S:GNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR QRECTOR // Catle 7 Daytime Phane #

v




