2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
WETLANDS BY DESIGN, INC,

FILED -1
Jul 02, 2002 8:00 am
— Secretary of State
P000001 12336 ” 07-02-2002 90811 041 ***550.00 ’

/

Principal Place of Business Mailing Address

7604 W JEAN ST 7604 W JEAN ST
TAMPA FL 3315 TAMPA FL 33615
2. Principal Place of Business 3. Mailing Address

S A R

Suite, Apt. #, etc. Suita, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

&

City & State City & State 4. FE! Number Applied For
5.7 - 3‘_85505 Not Applicabla
Zip Country Zip Country N } $8.75 Aaditional
I o B . Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Reg d Agent = T T 7. Name anid Address of New Reglstered’Agent ———= - < -] —
. ST T - - Neme -~ 7 ° — T

BRICE, BENJAMIN J Street Address (P.O. Box Number is Not Acceptable)

7604 W JEAN ST
TAMPA FL 33815 )

City

FL l Zip Code

B. The above namad emity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

* SIGNATURE
. . Signature, iyped o Drifled name of regisiared agent and titie it applicatle.

(NOTE: Registered Agent signaturs requivad when reinstaiing) DATE

9. This corporatian is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so. .

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2002 Fee will bs $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Fees

(See criteria on back)

an . "DFFICERS AND DIREGTORS 12 ADOITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 ~

TITLE [ Detste e [OJchange  [J Addition 5

NAME . : Hame 5 -1

STREET ADDRESS STREET AUDRESS ' g

Cmy-§1-2i7 Ciry-s1-21IP 5

e O elete THLE P Ochnge [ Adston | &

MAME NAME & 4

STREET ADDAESS STHEET ADDRESS ﬁ?&ﬂf‘f }MG‘TGC

om-sr-ap _ CITY-ST- 2P T FL 336 _b" . _
" nne o= T e e S e R - [V o e D) chaige [ Addiion |
e | Mothay Hentges_ L
~STREET ADDRESS - - T || sreET oDRESS 7609 o (Json St

CTY-ST- 2P o CITY-S1-2P I}. ; FL 22018

™MLE 2 TIE ’ ZThange [ Addition

nawe gelk muiller A NAME Erik miller

STREETADDRESS | 31 2.0 “h,/c- s Sk SREETADORESS | 8120 Oovyfanr Sr-

oS | e FL 53 £ 07 CTY-57-2IP Targpes EL 3 ;_607

TLE 2 Delets e s, ;I [ Change [ Addition

NE N Tames fHrice

STREET ADDRESS STREET ADORESS | GO Tlan SIr

CTV-ST-7P A I P A 33ely

i O ostete ms v O Charge L] Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-ST-2P

of the corporation or tha receiver,o
changea, or on an attachmen) an address, with a!) giff

SIGNATURE:

pustee em ared 1o ¢
pow o

13. i hereby certity thai the intormation supplied with this filing does not qualify for the exemption stated in Section 119,07, 3)(i}, Florida Statutes. | further cerlify that the informalion
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effeci as it made under oath; that { am an officer or director
ku!e this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ike empowered.

J

ST, /Zavz. 213 977,274

2

ECTOR

LI / Ouaytima Phone £

bl

e




