R

-~

2002 UNIFORM BUSINESS

REPORT (UBR)

FILED
Jun 02, 2002 8:00 am

DOCUMENT # N99000006895

1. Entity Name ]

Wss KSSOCIATES, INC.

Secretary of State

05-06-2002 90114 009 ****5] 25

Principal Place of Business Mailing Address
100 PALM ST, 100 PALM ST,
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145

2. Prncipal Place of Businass 3. Maliing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, stc. '
1

City & Slate City & State 4. FEI Number Applied For

< 41-1933278 Not Applicable
o Country Zip Countey 8. Cenificate of Status Desired O ?:;-Zlesq &;ﬂﬁmei
8. Name and Address of Current Ragisterad Agent 7. Name and Addreas of Now Reglstared Agent
TR T T T - N Name - ) > T "' -
L. = ).e.ml'gd/-‘—-m __'I‘ﬂ_l gﬁ%flh, — .

(P@. BTydum

s Not Acceplable

Sigratura, typsd or pﬂr'nu nme'of mdhme‘agmmﬂn. it applcabla,

City }r Cide
g AP LES FL [#£2- 4947
8. The above named anlity subenits this statement for the purpose of changing ita registered office or registered agent, or both, in the state of Florida.
| SIGNATURE X Dﬂ / :,_(’Zf"oz-
{NOTE: Regisined AGEnt B50nene requined when reinsixting] DATE )

$5.00 Mayo"'| ~  -Maké Check Payablets

. 9. Election Campaign Financing
Fos s ~_'-.'r'£.‘E]!-§__HPW- FEE IS $61.25 .-« Trust Fund Contribution. Added to Fess Department of State A
D EFEE B " - . ' -.; ““ . - B m e R ],
10. : OFF(CERS AND DIRECTORS ", _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me D 3 Desete me ol - O change ) Addition | S
e GEMPELER, JEFF - _ e ’ s |
sweeTAoREss: | 100 PALM ST, ~ - P (UC%/YLQ/\J STREET ADDRESS g
cmv-s-z¢ | MARCO ISLAND FL 34145 CITY-ST-7P ﬁ .
TE D . [ peleee TIRLE Clchange  [J Adeition | G *
NAME CARR, BRUCE NAME
streer ADoRess | 100 PALM ST. P STAEET AUDRESS
om-st-2¢  |MARCO ISLAND FL 34145 a—"dl," A CITY-ST- 2P
TE D% : O Delete me Clchange [ Addition |
LNEP]E e KHUCHTE!;:PAMGK—:_*_—E.—L&—E-:_-;”_AF_‘e:-# WAME S rr i S T RS ap—— ——— _...
streeT anoRess § 100 PALM ST. p ¢ . STREET ADORESS ;
orv-s5i-7¢ | MARCO ISLAND FL 34145 CIFY-ST-2P
TME [ elets TME O change [ Addition
NAME NAME -
STHEET AQDRESS STREET ADDRESS
OFY-ST-2P CITY-ST-2P
TME [ pelete TiTLE [Othaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmy-st-zp CIfY-$T- 2P g
L Tme 1 Detets me Clcane [Clodtion |
C e - NAME 4
STREET ADDRESS STREET ADDRESS
Criy-§T-2P CIY-ST-7F

12. | hereby certily that the informatian supplied with this fillng
indicated on this report or supplementat report is trug a
of the corporation or the recelver or trustee empowe:g
changed. or on an attachmenl with an address, wj

uta this re,

SIGNATURE:

does not qualify for the exemption stated in Section 1 19.07&3)0), Florida Slalutes. | further certify that the information
accurate and that my signaturg shall hava the same legal effect as if made under oath; thal | am an officer or director
pgg as required by Chapter 517, Florida Slatutes; and that my name appsars in Block 10 or Bloek 11 i
red.

g

DCaytime Phona #




