: 2003 NOT-FOR-PROFIT CORPORATION

e

1. Entity Name

P Y

W.L.S.E. INC. WEAPONS IN SCHOOL ELIMINATED

' UNIFORM BUSINESS REPORT (UBR)
*DOCUMENT # N97000005336 '

Principal Place of Business

706 FOX VALLEY DRIVE
LONGWGOD FL 32779

Mailing Address

PO BOX 915767
LONGWOOD FL 32791-5767

2. Pnncmal F‘laceo Buginess

a&’/ (O

A5 [ (A, /45'{/ [l

Suite, Apt. #, stc.

7o

Sune Apt #, etc.

FILED

03AUE 21 g 1o: 30

uEC{.hT\W ”
TAUJ‘HJ@\:—F ?@Q&

0T 0 A

[0 CHECK HERE IF MAKING CHANGES

City & State |ty & Sta 4. FEI Number G-3472238 Applied For
M /@A Y Not Applicable
Z|p Country Country . ) $8.75 Additional
7? %7}7 5. Certificate of Status Desired % Fee Requirad
6. Name and Address of Current Registered Agenf 7. Name and Address of New Registered Agent
Name

GAIPTMAN, PAUL §

Street Address (P.O. Box Number is Not Acceptable)

706 FOX VALLEY DRIVE
LONGWOOD FL 32779

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Slignature, typed or printed nama of registered agent and title if appliceble.

{NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contributian. Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 7 Deleta THTLE O change [ Addition
NAME GA'PTMAN, PAUL S NAME BI:] i“""ﬁ l:l 2 Ty 4 F’_; T ] = .:_j B
STREET ADDRESS | 706 FOX VALLEY DRIVE STREET ADDRESS NR/20/03--010 JHQ“—UH 1 R IR
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2P
TITLE D ] palete TITLE [Jchange [ Addition
NAME REILLY, PATRICIA A NAME
stReeT A00RESS | 706 FOX VALLEY DRIVE STREET ADDRESS
CITY-5T-2IP LONGWOOD FL 32779 CIY-8T1-2IP
TLE D mmﬁ TITLE O [JChange L BAddition
e REILLY, BRIAN e R EETY
STREET ADDRESS | 708 FOX VALLEY DRIVE STREET ADDRESS TOS Lo b L
orvsiz» | LONGWOOD FL 32779 v | padsqpeon 7 ZR777
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P CiTY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corporatlon of the receiver or rusteg.es

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11t

r like empowered.

s REQUIRED

S SOrEvE €25

0004337

CR2E037 (4/03)



