e
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED g
Apr 22,2002 8:00 am §

1. Enity Moo ecretary of State
WASP, INC. 04-22-2002 90169 012 ***150.00
Principat Place of Business Mailing Address
2005 N. HALIFAX 2005 N. HALIFAX YTV I
DAYTONA BEACH FL 22118 DAYTONA BEACH FL 32118 ‘
2. Principal Place of Business 3. Mailing Address e '
Sulte, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE! Number Applied For
650208732 Not Applicable
i Count Zi L
P ouniry ® Couniry 5. Certificate of Status Desired [} $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name’ N o T - - T )
MOORE’ WILLAM T. Street Address (P.O. Box Mumber is Not Acceptable)
2005 N. HALIFAX AVE.
DAYTONA BCH. FL 32118
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.
SIGNATURE . ., =T - = T e T T m
K Signature, typ€E LFpin. J name of Tegisterou ayent aho uus . U gae (NOTE: Registered Agent signature required when reinstating) DATE
. - . . T \.'A ) i n - "'
9. Ihl? F:icrnjrporangn is ehlglblg tc; S?t's;fygs Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May B
ax g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 =
TITLE PD O pelate TITLE [ Change [ Addition | S
NAME MOORE, WILLIAM T. NAME &
sTreet ADDAESS | 2006 N. HALIFAX STREET ADDRESS EO'S
CITY-ST-71P DAYTONA BEACH FL CITY-ST-2IF o
" 1 ed
TITLE VD [ Delete TTLE O Change [ Addition | G
NAME MOORE, WILLIAM, T, lil NAME
sReet ADDRESS | $301 OAK FORREST DR STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-ST-7IP
TITLE ~I-8TD . Co-L — O peete-— -§ ME =~ = oo . [ change [ Additicn
NAME MOORE, MOLLY E HAME
StReeT a00RESS | 117 PINE TREE DR STAEET ADDRESS
CITY-ST-7IP ORMOND BEACH FL CITY-ST-7IP .
TITLE VD 7 Celete TITLE {J Change [} Addition
HAME MOORE, KAY NAME
STREET ACDRESS | 2005 N. HALIFAX AVE STREET ADDRESS
CITY-S1-21P DAYTONA FL CIFy-81-21P
TITLE v [ Delste TITLE [ change ] Addition
HAME SPEARIN, DAVID HAME
STREET ADDRESS | 12 APPA LOOSA LN STREET ACDRESS
CITY-ST-21P ORMOND FL CITY-ST-21F
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther Iike empowered. - .
1 3
VR S U~ R I (W )25F030P
SIGNATURE: L\/A YW AS LA ~ (- o= 7
SIGNATURE AND TYPECFORJPAINTED NAME OF SIGHING OFFICER OR DIRECTOR f ~ Date "~ Dawwfe Phone #




