FILED

May 03, 2004 8:00 am
2004 FOESSSELTR%%%%%RAT'ON Secretary of State

DOCUMENT # P01000005526 05-03-2004 90728 007 ***150.00

1. Entity Name

W & P SERVICES, INC.

Principal Place of Business Maiting Address
C/0 WEBSTER & PARTNERS, P.L. P.0. BOX 2310
1936 LEE RCAD SUITE 101 WINTER PARK, FL 32790-2310

WINTER PARK, FL 32789

Suite, Apt. #, elc. Suite, Apt. #, ete. 03152004 Chg-P CR2E34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3691481 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired a ?sse-gesq L’Ti‘fed(;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Nam i 4 N .
W hctoe (Ope: o {2 vee L
1936 LEE ROAD Street Address (P.O. Box Numnber is Not Acceptable) 7
SUITE 101
WINTER PARK, FL 32789
City FL | Zio 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. | am familiar with, and accept
the abligations of registerag-pgent.

SIGNATURE. ///_u—’“——-—-—m /thf_ﬂ?’_ / gi,m g’bﬂ " O ’e/

Sigrature, typerz o prlatad nama of regisierad agent and lide it applicable. {NOTE: Reglsterad Agent signature required when rainstating)
FILE NOWHI FEE IS $150.00 9. Election Gampaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (3 Detste TIILE DPT K3 Change  [] Addttion
NAME WEBSTER, DAVID A ESQ. NAME
STREET ADDRESS | C/O WEBSTER & PARTNERS, P.L. STREET ADDRESS
CITY-8T-21P WINTER PARK, FL 32789 CITY-ST-ZIP
TIME D [ delete TIME Vo Kl changs [ Addiion
NAME CHAIRES, GREGORY A ESQ HAME
STREET ADDRESS ¢ 1936 LEE RD STE 10 STREET ADDRESS
CiTY-ST-2IP WINTER PARK, FL 327897201 CITY-8T-2IF
TME (3 Delete TE [ change [ Adeition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IF CITy-S1- 2P
TITLE (3 belete THLE [ Change [T Adition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2IF CITY-ST-2P
TILE [ belete TILE [ chenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE 1 pelete TLE [ Change  [7] Aguition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2P GiTy-g7-2P

12. | hereby certily that the information supplied with this filing does not gualify 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 saene legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute thisrﬁ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan anachrr?nﬁm, n address, with all other like empawereg.
SIGNATURE: (L7 ?;z%/é- Ve pendf £ (T s & Y7 £yl -osoe

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Phone #




