DOCUMENT # PO0000046538

1. Entity Name

WR INC.

Principal Place of Business Mailing Address

1237 SOUTHWEST BLUE STEM WAY
 STUART FL 34997

STUART FL 34997

1237 SOQUTHWEST BLUE STEM WAY

3. Mailing Address

2. Principal Place of Business
1860 f’g.;cs.es'RD. Ste F 104

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90089 034 ***150.00

I

JAMEIV TR

DO NOT WRITE IN THIS SPACE

Cip & State City & State 4. FEI Number Applied For
LANTAT o0 H. 6 5- 182167 b Not Applicable
'p3 Country Zp Country 5. Cerlficals of Status Desired ~ [] $8-79 Additional
3 3 2. Fee Required

6. Name and Address of Current Registered Agent -

7. Name and Address of New Reg| d Agent

ARMOUR, ALAN | I}

1645 PALM BEACH LAKES BLVD.
SUITE 1200

WEST PALM BEACH FL 33401

Name
foumo Masecrs
Streat Address {P.Q. Box Number iz Not Acceptaplg)
1237 sta_BLue STeM 7275—;/

o)

City

STUART

FL | %5%97

8. The above named entity subm

e furposs of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

/( é/ /%Egmo /,/'66'—2

B/¢/0s

Signature, typed or printed narve o reg‘:slerad agent and title if applicable.

(NOTE: Registered Agent signature raguired when reinstating)

Tpatd

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMayBe
Added to Faes

11. V) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TLE f [ Delat TITLE [ Change [ Additien | &
leo A-mnm alata g

NAME NAME 2

sweroness | 1237 S W Buwue Sren w“{ STREET ADDRESS 3

o

OITY - 5T- 2P S + €. 3 g q 7 CY-5T-2P o

TITLE w 4 Q f_%.c' SBLTEA O Delete me Ocrange [ Addition | &

NAME . NAME

STREET ADDAESS { LY swW TitoAWEERR Cinere STREET ADDRESS

CITY-ST-2P PM,C_" F‘: . 34?70 CITY-ST-2P

TILE -1 T s O peélete - TITLE el - R [.Change . [ Addition [ =

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-21p CITY-5T- 2P

TITLE 3 Delete TILE [ cCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 7] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TWILE [ Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
rmpowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 of Block 12 if

tee e

of the corporation or the receiver or jra
changad, or on an attachment ad drgks, withall other jike empowered.

/
AL i

SIGNATURE:

Ll h‘ﬂSEL’I‘DN /gu.

of N LY 6

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ata

Daytime Phone #




