.- -

2001 UNIFORM BUSINESS nEPonT (usm FILED

DOCUMENT # PO0000109510 . Feb 22, 2001 8:00 am
- By ame ~ Secretary of State

WBS & ASSOCIATES INC 02-08-2001 90373 040 ***150.00
Principal Place of Business ) Mailing Address
P.O.BOX 51098 P.O.BOX 510309
MELBOURNE BCH FL 32951 MELBOURNE BCH FL 32951 ’ B 4 6 ¢
: ~
e e G AR S RN
V.0 ®or 5102073 L. TP SI00D \
Suite, Apt. #, atc. Suile, Apl. #, etc, DO NOT WRITE IN THIS SPACE
L e T S e e e St i g i T R e Rt e N — _— =
City & State City & Stale ) 4. FEI Number ) Appliad For
(Mo \\oraorn® e I, Bl S OnoNocsens Bocieh ' K [Not Apgiicabl
Zip Country Zip Country ‘ . $8.75 additional
,m 6\ . \) tD Pt qbgc' % ‘ W ‘b A‘ 5. Certificate of Staius Desired O Fes Raquired
. 6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglistered Agent
. Name .
SWAIN, WILLIAM B ) ' Street Address (P.Q. Box Numbar is Not Acceptable)
1300 ATLANTIC ST #9 .
MELBOURNE BCH FL 32951 )
City . FL Zip Code

B The above named entity submits this statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE \ M Al \_mm’Y'D ‘OMM : . }T}'\o\‘bl‘

Siprmture, typed o prined name of registerad agent and tile if ecplicable. (NOTE: Registatac Agent $i0natwe required when reinslatingl
. Thi oration is @ligible to satisfy its intangible | wilt FEE IS $1 . ”
Ol oSt o racing 8500wty 55— —
{Sea criterfa anback) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

mme 3 Delete e Yroesihand Ocrange  Rdditon | S

NAME ) NAME LA\ T Fmakan =

STREET ADIDRESS STRETADORESS [¥2, €5 [V Comy, S5 \052,073 3

cm-51-2¢ NS | (e \Woesarag Bao o £t B36% | 5

WILE O] Detete TE [Jchange [ Addition Eﬂ)

NAME NAME

STREET ADDRESS STREET ADCAESS

CITY-ST-7IP cy-st. 2

TTLE : I Delete NILE . [ chsnge {3 Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | oIy -S1-2P

TITLE O petets TILE 3 Change  [] Addition

NAME NAME ' .
. STREET ADDRIESS fm i - - —_— - STAEET AODRESS — - o T

GiTY-ST1-2P CITY-5F-2F

TITLE [ Delate TITLE ) {Ochange [ Addition

NAME NE

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITy-ST-2P

ane ' 1 Delets e CJchange [ Addition

HAME RAME _ .

STREET ADDRESS . STREET ADDRESS

CITY- 51217 CiTY-5T-2P

13. | hereby cemlz that the information supplied wilth this mmg does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Siatutes, | further certity that the information
indicated on Ihis report or supplemental report is rue and accurate and that my signature shall have the sams legal elfect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trusias empowered 10 execute 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 other lika empowered.

SIGNATURE: _;LHQJLL.@_@_Q“, o . DNolen  2AN-05 1-toex
TUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ date Daytime Phons #




