2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000001151

1. Entity Name

W B P ALUMN! ASSOCIATION, INC.

(W

Aug 16, 2001 8:00 am
Secretary of State

08-16-2001 90005 008 ****70.00

Principal Place of Business

18475 bS 19 N
CLEARWATER FL 33764
us

Mailing Address

990 LEXINGTON DRIVE
DUNEDIN FI. 3469

P

2. Principal Place of Bus‘mess‘

3. Mailing Address

I

AR

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

8
g

City & State City & State 4. FEI Number Applied For
59—331 1 12? Not Applicable
Zi Count Zi Count : iti
e ountry P oumiry 5. Certificate of Status Deslrad M $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
LOVE, ROBERT Street Ad_dr;arss (P.O.- Box Number is Not Acce;:v-t:ble) - -
950 LEXINGTON DRIVE
DUNEDIN FL 34698
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
qu
SIGNATURE :
;’ Slgnature, typed or printed name of registered agent and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
e e = Car— oz - e amesmen L = B N e I B FEEE SR S T | Rk i e e - ST Ss i A T R T e S
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 20[01, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D [ Delete TME [ change [ Addition
NAME DOBBINS, WILLIAM | NAME
STREET ADDRESS | 18475 US 19 N STREET ADDRFSS
CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-2IP
TMLE D 3 Gelete TITLE (T change [ Addition
NAME O'KANE, SAMUEL M NAME
STREET ADORESS | 18475 US 19 N STHEET ADDRESS
CITY-5T-2P CLEARWATER FL 33764 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
| e EBERT, JOHN W NAME
STREET ADDRESS |~ 48475 US 19N STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33784 CITY-ST-2P
TME ST [ Delete mE [ change [ Addition
NAME REGOSCH, MICHAEL HAME
sTReeT aD0RESS | 1026 MCGEE SR STREET ADDRESS
cnv-51-7P | PHILADELPHIA PA 19111 cTY-51-2p
ImLE P [ oslete TITLE O change [ Addition
NAME LOVE, ROBERT J NAME
STREET ADDRESS | 990 LEXINGTON DR. STREFT ADDRESS
om-sT-2p | DUNEDIN FL 34698 CTY-5T-20 N 85
TITLE O pelete TILE VP /’3 N / [ Change 'mmidition
NAME NAME SINLGER, JIQES
STREET ADDRESS STREET ADDRESS 6\% Hﬂn-\’ E\{ h\‘e N
CITY-§T-2PP O-STZP I Pyvrsizung, , PR, 1Shot

12. | hereby certify that the information supplied
indicated on this report or supplemental reps
of the corporation or the receiver or trusteg

SIGNATURE:

[
ing does not qualify for the exemption stated in Section 119.0’(3)('\), Florida Statutes. i further certify that the information
&/and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ffed 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowered.

i G
§01- $g07F

i RIGNATURE AN® TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Davtima Phore #

CR2EQ37 (5/01)



