2002 UNIFORM BUSINESS REPORT (UBR) Mar Oglzli)%lz)s.oo am

DOCUMENT #  P01000044965 Secretary of State

1. Entity Name

W.P.S.C., INC. 03-06-2002 90111 049 ***150.00
Principal Place of Business Mailing Address

P. 0. BOX 450456 P. 0. BOX 450456

KISSIMMEE FL 346450456 KISSIMMEE ¥L 346450456

2. Principal Place of Business 3. Mailing Address H|I|l||| m Illll MH III“ m” m" “IH Illﬂ |||I| lml IHI"I“ ||I|

1010_A. B, cAgsotl ST
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Kl\ss“)"ﬂ"/\(; FL . S‘ﬂ*%‘”%‘l 50 Not Applicable
Zip Country Zip Country . . 38_75 Additional
5 ‘17 (7‘(“/ Y R S . - o ) 5. Certificate of Status Desired _ [ _ Feo Roguirod —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACUHA’ JULILS Street Address (P.O. Box Number is Not Acceptabie)
1010A E. CARROLL ST.
KISSIMMEE FL 34744
City Zip Code
. FL | Z»

*8. The above named entity submits thig statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

¥

;
SIGNATURE
Signature, typsd or printed nama of registered agenl and title i applicable. {NOTE: Registared Agent signatura required whean reinstating) DATE
. " i PR " . . '

9. This corporation is sligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirément and elects to do so. After.May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria o back) O Make Check Payable to Department of State '

11. { ] OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD | : I Delele TE [ change [ Addition

HAME MACHUA, JULIUS NAME

stheet spoRiss | P. Q. BOX 450456 STREET ADDRESS
CITY-ST-7P KISSIMMEE FL 34645-0456 CITy-81-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS

. CITY-ST-2IP L = - . CITY-§T-2IP .- . . . o
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADJRESS STREET ADDRESS

CIry-ST-21P CITY-$1-21P

TITLE i O pelete TITLE [ Change  [J Addition

NAME i NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TIMLE O Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-2IP

TITLE [ pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS m STREFT ADDRESS

GITY-ST-2IP “ “ ) CITY-ST-ZIP

13. | hereby certify that then ysuppliedywkh this\iling ges not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report ogupplermBntamrepot h ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the r execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 11 or Block 12 if

changed, ar on an attag ther like empowered.

SIGNATURE: _. WIS ACOUIRE B Wi Macnig 23020 W0 - 473~ SN

WD TYPED OR PHINQ NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

iv 2161090

CR2E034 (9(01) ...



