.|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2002 8:00 am

DOCUMENT #

1. Entity Name

THE WWIN GROUP, INC.

P01000057612

Secretary of State

05-09-2002 90045 003 ***150.00

Principal Place of Business

2202 N WEST SHORE BLVD. STE 200
TAMPA FL 33607

Mailing Address

TAMPA FL 33807

2202 N WEST SHORE BLVD. STE 200

2. Principal Place of Business 3. Mailing Address

A

Suffe, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
. S =-322299 Not Applicable
Zi Count Zi Count it
P ouniry P ouniry 8. Certificate of Status Desired d $8'75 Addmonal
Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DANIELS’ DENNIS J Street Address (P.Q. Box Number is Not eptable)
5450 FRIARSWAY DR T304 Ehalich Bod ™ ¢ L)
TAMPA FL 33624
T T FL [*5572g

Dennig T Dan;els

8. The above named entity submits this statement far the purpose of changing its registersd office or registered agent, or bath, in the State of Florida.

ONINORY,

SIGNATURE

Y-R-02

Signature, typed or printed hfime of regElerad agent ad titla if applicabla.

{NOTE: Registered Agent signature requirad when reinstating) CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

After May 1

FILE NOWI!! FEE IS $150.00
, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Ba
Added to Fees

ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12
e D [ Delete TiTLE Kd Change [ Aqdition
e DANIELS, DENNIS J e 'y

STREET ADCRESS | 5458 FRIARSWAY DR SREETADORESS | ST344¢ Ehn! .'cl. Roa 4

omv-st-7e | TAMPA FL 33624 CAY-S1-2P TGimpa FL I3 24

TITLE D 3 Delete TTLE : [ Change [ Addition
NAME CORINGRATO, ALBERT R NAME

STREET ADDRESS ' 9075 QUAIL CREEK DR STREET ADDRESS

CITY-ST-IIV TAMPA FL 33647 CITY-ST-ZIP

me |,/ [ Delete TIE ) O] Change [ Adition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-21P

THLE ] patete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [T Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE L7 Delete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i). Florida Statules. | further certify that the information

indicated on this report or supplemental reporn is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered to exacute this re,

changed, or on an attachment with an address, with all other ke empowerad.

S Frc: I‘Jen'é\‘

~

SIGNATURE:

port

42230 813419 - 422y

SIGNATURE AND TYMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

2T bt

T AW

CR2E034 (9/01)




