- - Y o FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

DOCUMENT #  P01000001190 Secretary of State

1. Eniity Name
WESMAR ENTERPRISES, INC. 02-06-2002 50016 030

**%150.00

Principal Place of Business Maikiwss
1617 PEBBLE BEACH BOULEVARD 1617 PEBBLE BEACH BOULEVARD
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 - 1 8 4 5 5 o
2. Principal Place of Business 3. Mailing Address . v
Suite, Apt. #, ete. Suite, Apl. #, etc. DD NOT WRITE IN THIS SPACE
City & State City & State 4, FEI t . Applied For
‘)k éf 344 & ?ﬁé Not Applicable
Zp — . °°””"?’ Zio B - Cc_mntry 5.- Cerificate of Status Ceslred O $8'75 Additional
=" Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-
LEPRELL UEL L ’2 7 ‘A} Streel Address (P.O. Box Number is Not Acceptable)™ ~ — = =
SUIVE-264-5¥-MARKIS-PLACE / o 7
mew&en—mm- / iy 25 Coda
Ond=y¢ fpza. ,&ws FL |
8. The above named entity submits this slatement for ae ;:Upose of chanmg its registered oflice or registerad ageni, or both, in the State of Florida.
SIGNATURE . _
Signatyre, typad of plintad narme of regixtared agent and iitie J applicanle. {NOTE: Ragisiered Agenf signanre required when reinstarng: DATE
9. This corporation is eligible to satisly its Inlangible FILE NOW!H! FEE IS $150.00 10. Electi an Fi )
Tax filing requirement and elests to do $0. After May 1, 2002 Fee wiil be $550.00 o Eri; g&agg;ﬁ:uﬁgnancmg f?dgﬁo’:g 555
(See criteria on back) a Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
LE D O pelele TILE Clchange [ Addilon | E
HAME SCARBROUGH, WILLIAM E NAE g
stee aooness | 1617 PEBBLE BEACH BOULEVARD STREET ADDRESS g
orv-stze | *GREEN COVE SPRINGS FL 32043 cy-T-21° w
¥ ., o
(13 ; O oglete TRE . [ Change [ Additien |
MAME 5‘.' NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP — CITY-51-21P s -
Tne O pelete TNE Dl change [ Addition
NAME | HAME
- STREET ADDRESS : I e W STREETADORESS | . _ L
CiTY-5T-21P CITY-51-212
TTE [ pelee TE [ Change (] Additien
NAME NAME
STREET ADRESS STREET ADORESS
cny-5t-2p CIY-ST-Z1P
LE [ Delete ME [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIry-$1-2IP CITY-ST-21P
5LE [ pelete TIME O Change (1 Additian
NAME " NAME
STREET ADDRESS STREET ADDAESS
CITY-S5Y-2IP CITY-ST- 2P
13. 1 neraby cenify.thalthe Information supplied with this filin 3 doas not qualify for the exemption sfated in Section 118.07(3)), Florida Statutes. | further cerlify that the information
"iiidicated On this repor o suppleanental report is frua and accurale and that my sigratura shall have the same legal effect as if made under oath: thal | am an officer or director
.of the,corparation.or the raceiy, -irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed of oR'an anachm wilh an addre; ith all oth
'-"m;"' "!'.'f - . : Iy v y oy h? G h A— ‘ d
SIGNATURE: CENIE e \ES /- 22 vl  TOf-Bsok
¥ SGNATURE AND TYPED OR PRINTED HAME OF SiGHING DFFICER OR DIRECTDAR Dala & Cayims Phora s . A



