2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000080112

1. Entity Name /

WRM SALES COMPANY

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90350 014 ***150.00

Principal Place of Business

3901 COCONUT PALM DRIVE
SUITE 100 :
TAMPA FL 33619

Mailing Address

SUITE 100
TAMPA FL 33619

3901 GOCONUT PALM DRIVE

UUUHH*VA

2. Principal Place of Business

IAnpA FL

3. Maiting Address

VNN

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

__ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
LE- 1034149 Nat Applicable
Zp Courtry Zip Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
I‘;IUE? gEi,SE{?EEIYTD%?VOE Street Address (P.0O. Box Number is Not Acceptabla)
SUITE 1770
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registered agent end title if applicable. (NOTE: Registered Agent signatura requirsd whan rainstating) DATE
8. 'Tl'his F:Q[pg_rg_l_i_o'r},i_s, eligible to satisty its Intangible,_ | e s - EIJLEr—NQw!g-FE—E--'-g‘;JE.O«EPrW =="|=10. Election'Campaign-Firtancing -~ $5_00 May Be -
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
TIME Bruved Teauvig cso O elete TME [ Change [ Addition |{ S
NAME NAME 2
staerancress | 3961 Cocoaavwy ?‘4—\». \ o, STREET ADDRESS g
CITY-ST-2P Tangs Fo 3305 CITY-ST-7P &
TITLE bdany R Ay mcad | P o8 O Delete MLE [ cCrange [ Addition o
NAME NAME
sTReETA00RESS | S 9OV Cisto sVt Patow \l{ STREET ADDRESS
ervstze | T Anpa  FL 33048 CITY-ST-2IP
TITLE BE oy M lanTie &or 3 pelete TITLE [JChange  [] Acditicn
NAME . s ) h& NAME
smeeTanoness | 390y Cueemur it STREET ADDRESS
CITY-ST-2IP {M/‘ Fo 3)iu§ CITY-ST-2IP
TITLE F b e A 57 Oo TLE [ Change [ Addition
NAME B Ruee s ord P NAME ’
“STREET ADORESS "-S‘id[“c’aafwws—w}*fmﬂ&{wﬁ% e W STREETADDRESS . _ - L _
CTY-S7-2P Toapa FC 330418 erv-st-zp | T TSRS T v e e
e (A ) 7 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
CTMLE [} Celete TIILE [ Ghange [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effect as if made under vath; that | am an officer or director
of the corporation or the réceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther I'ke empowered.

RBvey Srargrerd

Sy, &3 622 ~§g55

SIGNATURE: __~Z - -

E ED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phana #




