FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am

DOCUMENT #  PO1000011009 Secretary of State

1. Entity Name

WSW, INC. 02-24-2002 90055 018 ***150.00
Principal Place of Business Mailing Address

1101 EDEN ISLE DRIVE NE 1101 EDEN ISLE DRIVE NE ) o o

ST PEFERSBURG FL 33704 ST PETERSBURG FL 33704

TR

2. Principal Place of Business 3. Mailing Address
~%210 West Spruce St.- . 0 West Spruce St. :
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Suite.203 Suite,203
City & State City & State 4, CF! Number Applied For
Tampa, FL Tampd, FL 59-3695038 Not Applicable
Zip Country Zip Country " : $8.75 additional
33607 — USA 33607 USA 5. Certificate of Status Desiredew —.[F]—— Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘ .. -
WESQ Jon T.. Steele STEELE
DANN’ PH"JP E Street Address (P.O. Box Number is Not Acceptable)
540 4TH STREET NORTH 4210 West Spruce Street, #203
ST PETERSBURG FL 33701
City ZipC
i} Vi Tampa FL ?3%’:3607
8. The above named gntity submits this s:?nt for thg/urpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE &7 av 1j24] e —
Signa/t;{ tygfd drfrinted name of r‘égwstereq adend and title if applicabls. {NOTE: Ragistered Agent signature required when reinsiating) T BATE
y 1
] v e ] "
9. ?IS:;.(:D tion merllllglbls thJ Sat"ﬁfyéts Intangible A FII;lE NOwIl! FFEE ISm$J50.00 10. Election Campaign Financing $5.00 May Be
ax flingfreguijement and elects 10 do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. L1 Added to Fees
(See criferigdn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) TITLE O Delete TITLE P, T, S, Director [ Change KT Addition
NAME NAME Jon T. Steele
STREET ADDRESS STREETADDRESS | 4210 West Spruce Street, #203
CITY-ST-2IP CITY-ST-ZIP Tampa, FL 33607
| TILE " 3 belete TITLE VP, Director [ change K] Addition
NAME NAME Patrick J. Walsh
STAEET ADDRESS STRECTADDRESS | 4210 West Spruce Street, #203
CIry-1-2IP o 7 g Cmy-s1-2p ‘Tampa, FL 33607 }
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CImy-$T-21P
TILE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-2P CITY-ST-2IP
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3}i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and gocurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of trustee empowered tgrexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Bicck 12 if
ith an addresg, with all giher like empoweted.

i

L e e 1/24/02 813-282-0709

N Y
ATURE AND TYRED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1

R

CR2E034 (9/01)



