FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) FlLED

DOCUMENT # £0( 000042 |0 & | 02 DEC -3 A 10:57

1. Entity Name

wmx&, INC. -

.[__,"r i '\nl Ly

STab
TALLAHASSEE FLOR A

DO NOT WRITE IN THIS SPACE *f_

2 F‘rlnClpal Place of Busmess 3, Malllng Address —
8019 N. fhmes Ave | 3018 AL thame Mc
Suite, Apt. #, etc. Suite, Apt. #, efc. ) 3 NOT WRITE 4N THIS SPACE
dob
City & State City & State 4, FEl Number Applied For
’rP\'MPPS F L ”(A-N\?Pt FL’ 05 - OLI O 5' 8 | Not Applicable
Zip;, Country Country - . $8.75 Additional
b% B i 4 Ug%P‘ % % bl q u . 5. Cenificate of Status Desired m/ Fee Required
R w«, w—»«l—’?&-‘i ‘ —ww R e A 7. Name and Address of Current Registerod Agent )

'h“ : ‘- o : . s Namp

. Do NOTWRITE = - ée"f*‘*‘-ﬂ’fs’imf'gj
. INTHISSPACE . . =5 =

Ry N PR e o FL | $2Ti4

8. The above naméd eftity su |[s lhls statement for the purpose of changlng its registered office o ;eglglére:d aanE or both, in the State of Florida.

00O

)(\ SIGNATURE. ' Mk“ WA hl/l : ” ‘93"}09"
“Sgnalire. lgpedcr pfiled nTTe: of regrsterct) agentand L llbpplncable (NOTE: Regislered Agent signalure required when renstaling) DATE
. e - ; January 1-May.1 Fee Is $150.00,

8. Th I ligibl tisty its Intangibl - . L

Taffﬁicrplrpwr:ra L?;::n?;nggesczigé; Sr;angl e After May 1, Feo is $550.00 10. Election Campaign Financing $5.00 may Bo

5 9 req back ’ IQ/ Amended UBRis $61.25 Trust Fund Contribution. ' Added to Faes

(See criteriz on back) Maks £71%:x et 0 Dapanment of State
11. OFFICERS AND DIRECTGRS ] i
me P Peesoeasy mE L o 15
NAME PruL L. SAMNMSOMN Mg o[ Ui W L’ iﬂ’
SRETOORES [ BOLG N Eme2 Mg 400 SR AORESS |- - 1 [l?; ﬂ;:,-— : ™
ML W U2\ 1\ 4 SR el W >3 =Y LA E emvstap ) S ALV I 3
me VI Mage A LoPeo me. B R I
NAME V. ? m%uﬂ&& _& HAME o e f N - Comat S e
swectowess | @ory ! N mes Pe dob . STREETADORESS SV .;; v PR ) |-
avsie | Thaaesy, el bk \4 Gz - | BN R
me " mE \ \'U\\'F .,."- T -
MM . e - e --:,-' [ “'EME; T P ke @--»—-s—rﬂ- .}ﬂ,_ﬁua-w-—ﬂrﬂw- ———
STREET ADDRESS STREET ADORESS .
CTV-S1- 2P oYy 2P 7 0 NOT WRITE
TILE ame o ;
STREET ADDRESS STREET ADDRESS . [ ’
Cmy- 5128 "CAY- ST 7P
e . Tme A B T
NAME N SR S T R SR
STREET ADDRESS " STREET ADDRESS [ R T
CITY-ST.ZP gm0 Coe et B - =
jartd L e
NANE g - © - N
STREEY ADDRESS STREETADDRESS o o L o T
CTY-ST-2P “*CITYSFZiP I - L T

indicated on this report orfuplemgnial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector
of the corparation or the feceijer o} Nksteelempowered to execute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar on an

attachment with an addrnl 3 empowered

SIGNATURE:
Bt .mnmmm O PRINTED ME or'suéui OridER orl'nnscmn Dale Daylime Phene &

13. | hereby certify that the mlzaition supphed with this filin gdoes not qualify for the exemption stated in Sectlon 119, 07(3){|}, Florida Statutes. | further cerhfy that the information
55, Wi r i




SAMMIB,Inc.

e it g B L

M

November 22, 2002
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To whom it may concern:

Enclosed please find the Uniform Business Report along with our check in the amount of
$158.75 representing the fee to renew along with the charge for the copy of the Certificate of
Status.

I would appreciate your consideration in this matter due to the fact that we did not receive this
renewal in the mail: We moved from Benjamin Road and somehow didn’t receive this form.

Thank you for your consideration in this matter.

Sincerely,

Alice Chase. - «.. ... - -~ - _ e,
Assistant to Mr. Samson

President
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