2002 uﬁlronM BUSINESS REPORT (UBR) FILED
DOCUMENT # N15791 May 27, 2002 8:00 am

17 Enty Nams Secretary of State

WBVM“QO 5FM, INC 05-27-2002 90455 033 ****5] 25
8 y .
Principal Place of Business Mailing Address 2
2816 MORRISON AVENUE 6363-9TH AVE.N.
TAMPA FL 33609 ST. PETERSBURG FL 33710
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State Cily & State 4. FE! Number Applied For
59-2690242 Mot Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O ?8'75 Ptdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . R ——— e e -_-.-..-.'—---r—-‘v.—f.d_—v R O af - Name&'&-- ?wﬂDiVitO:ﬁJbSépH.A,:"“'_" R N --
WARD. PAUL A.JR ’ Street Address (P.O. Box Number is Not Acceptable)
6363-9TH AVE.N. . ,
ST. PETERSBURG FL 33743 4514 Central Avenue
Cit Zip Coge
BT Petersburg FL P 53711

J 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE /

CR2E037 (9/01)

Joseph A, DiVito 4/23/2002
Signature, NMM‘;G name, bt lered'aae/nténd ﬁne"lf applicabla. {NOTE: Ragistered Ageni signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE vD O oefete TNLE [ Change [ Addition
NAME MULDON, BRENDAN NAME
STREET ADDRESS | 6363-9TH AVE. NO. STREET ADDRESS
OITY-$1- 2P ST. PETERSBURG FL CITY-ST-7IP
TITLE ST 7 Celete TITLE O chenge  [J Addition
NAME WARD,PAUL A.JR. NAME
STREET ADDRESS | 6363-9TH AVE.N. STAEET ADDRESS
cm-s-0f | ST PETERSBURG FL CITY-ST-2IP
fodtte o MO vem o . JDelete  pTME L [J change [ Addition |
NAME GIBBONS, ROBERT C. ) NAME : " ) ) o
STREET ADDRESS | 8363 9TH AVE NORTH STREET ADDRESS
ony-sT-2F (ST, PETERSBURG FL CITY-ST-2IP
TITLE c. [ Detete TILE [ change (] Addition
HAME LYNCH, ROBERT N. NAME
STREET ACDRESS |5363-96H AVE N STREET ADDRESS
arv-sT-2¢ |ST PETERSBURG FL CITY-ST-2IP
THTLE S [ Delate TITLE [ change [ Addition
NAME DEPTULA, ELIZABETH M NAME
STREET ADDRESS | 6363-96H AVE N STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL oITY-§1-2IP
THLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exgoute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all othgfiike empowered.

SIGNATURE: ___= BIALAY V/.Zﬂ/ﬂ,f

RICNATIRE AND TYPED OR PRINTE R M OF SIGNING OFFICER OR DIRECTOR At Daadirna Phora &




