2001 UNIFORM BUSINESS REPGRT (UBR) FILED

Mar 19, 2001 8:00 am
DOCMENT # PO0000071419 Secretary of State

W.S. SERVICES, INC. g -~ 03-06-2001 90287 003 ***150.00
e W B
Principal Place of Business Mailing Address
20 EXECUTIVE WAY 200 EXECUTIVE WAY ) 5 ~
RA .
PONTE VEDRA BEACH FL 32062 PONTEVE)BABEACH‘FLM aldﬂﬁvr«cuyo
S O A
Suite, Apt. F, erc. Suite, Apt. #, etc. ' " DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Nymber — Applied For
S#‘ 370 / lf‘s ? Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired W gg'zasqﬂ;“mj
= 6. Name and Address ot Current' Registered Agemt = - -~ ~ ~[ " " 7. Namg and Address of New Registered Agent - N
Name ] I o —
| == e sn"ci -IEzzw“ DE"‘REA e e S S e R e i
200 EXECUTIVE WAY Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082

City A ‘ FL [ ZeCode

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida,

SIGNATURE

Sigiture, typad or printed name of regisiarad agent and tiie H applicatia. {NOTE: Registored AQant sighatur 18quined when (einslahng) : DATE
9. This corporation is eligible 1o satisfy ils Intangible FILE NOW!!t FEE 1S $150.00 . N )
Tax fiing requirement and elects 0 0 so. After MAY 1, 2001 Fee will be $550.00 10. ?j::’;:fdag‘g:ﬁ;umf"m"g O fa%e?:?#?;sae
{See criteria on back) [ Make Check Payable 10 Depariment of State ‘

1", OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
e D 00 velete me » [dChange [ Adgiton | &
NAME SANCHEZ, WALDEMAR A MAME g
stReeT AnDREss | 200 EXECUTIVE WAY STREET ADDRESS 3
crv-si-ze | PONTE VEDRA BEACH FL 32082 GiTy-53-2P ) b
T 3 Detete TITE S Ocrange [ Addiion %
WAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp CIFY-S1-76

. g . cmn et oo ~Elpelete .- - TME ] - IV .= -[2):Chenge— - 7] Addition
NAME NAME

_ STREET ADDRESS . . e MosmeEmanoRess | — _ ot
CITY-5T-2IP i CITY-ST-2PP s
me Oopeete  J me DO change [ Addition
NAME NAME .
STREEY ADOAESS STREET ADDRESS
CITY-S1-1P CY-ST-29 !
TME . . : O Delate ME : ’ [ Change [ Addition
NAME . ' NAME
STREET ADDRESS . ) STREET ADORESS
CITY-5T-71P . CTY-ST-7P
TME [ petets TME ) O thange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
ciry-S1-2P W

13. | hereby cenify that the information supplied with this filing does noi qualify for the: exemption slated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicated on this report or suppleménial report is true and acclirate g that my signatura shall have thé same legat effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver g rust:e empowerad to exgcute report as required by Chapter 607, Florida Statutes: and Lhat my name appears in Block 11 or Block 12 if

changed, of on an attachment w) dpass, with all otherfike ginpowereg.
SIGNATURE: _ whesemmm A serater. o520l (Gov)ecs-s30 Y
L D TYPED OR mu{m er SKANING GFFICER OR DRRECTOR e GCiayure Phors 4 J



