—

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1.

Entity Name

WRM SALES COMPANY

P00000080112

/

Principal Place of Business
2901 COCONUT PALM DRIVE

SUITE 100
TAMPA FL 33619

Mailing Address

3901 COCONUT PALM DRWE

SUITE 100
TAMPA FL 33619

2. Principal Place of Business

3. Mailing Address

A

Aug 07,2002 8:00 am
Secretary of State

08-07-2002 90197 014 ***550.00

zo Winlame Kd Po. Rex 17727
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 43 Applied For
%de FL erihA Ardg o éan; oA 65-10347 Not Applicable
Zip - Country Zip " | Country I e 7 $8.75 Additional
335.0 - . | —sOFA=— —— BRICIUTY usA 5, Certificate of Status Desired O Fe Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HENDEE, BRETT ESQ.
100 S. ASHLEY DRIVE

SUITE 1770

TAMPA FL 33602

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its reg

SIGNATURE

the abligations of registered agent.

istered office or registered agent, or both, in the State

of Florida. 1 am tamiliar with, and accept

Signatur, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature rgquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so

{See criteria-on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11

CR2E034 (4/02)

|

7. OFFICERS AND DIRECTORS
TLE CEQ 1 Delete TLE [ Change [ Addition
NAME TRAVIS, BRUCE NAME
sreeeT sooRess | 3901 COCONUT PALM DR. STREET ADDRESS
arv-sr-ze | TAMPA FL 33619 CTY-§T-2IP
TIMLE P PR peete Tme [ Change [ Addition
NAME RAYMOND, GARY NAME
stRecT ADoRESS | 3001 COCONUT PALM DR. STREET ADDRESS ; e
-ome:steor— |- TAMPA FL 33619 Tvesiae
TITLE EVP [ Gelete TITLE [ change [ Addition
NAME MARTIN, BERT NAME
greet aookess | 3901 COCONUT PALM DR. STREET ADDRESS
erv-si-ze | TAMPA FL 33619 CITY-5T-21P
TITLE ST 1 Delete TILE [change [ Adcition
NAME STAFFORD, BRUCE NAME
stacer aooress | 3901 COCONUT PALM DR. STREET ADDRESS
CTY-S1-7P TAMPA FL 33619 CITY-51-21P
TITLE (3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P
TITLE 1 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2P

SIGNATURE:

13. 1 hereby certify thal the information supp
indicatéd on this report or supplementa
of the corporation or the receiver or trus
changed, or on an attachment withyan

iied with this filing does not qualify for the exemp
report is true and accurate and that my signa
tee empowered 1o execute this report as reguire
s, with all other like empowerad.

5t REQSER

£ (1 T

tion stated in Section 119.07(3)(i}, Fl
ture shal
d by Chapter 607, Florida Statutes; and that my name appears {

|| have the same legal effect as if made under oath; thal | am an

e

orida Statutes. | furiher certify that the information

officer or director

in Block 11 or Block 12 if

§3-c22 689

=R OR DIRECTOR ~J

Date Daytime Phona ¥




