e ————————— .|
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # P01000064978 722 Secretary of State

1. Entity Name 02-05-2003 90150 013 ***150.00

WMT.G., INC.

Principal Place of Business Mailing Address

843 LOGGER HEAD ISLAND DR 843 LOGGER HEAD ISLAND DR

SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937 '

2. Principal Place of Business 3. Mailing Address ‘lIINII'"“III”II”II“’ Ilm IIN ""I I”“ II"I m" ll"l II" ]I"
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEi Number Applied For

59_373091 1 Not Applicable
dp Country ap Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent— - ——r~iairc | nce-m .= 7. Name and Address of New Reglistered Agent

Name
CRON'N’ MARIAN Street Address (P.O. Box Number is Not Acceptable)
813 LOGGERHEAD ISLAND DR
SATELLITE BEACH FL 32937

City ‘ FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. s e

SIGNATURE
: . Signaturg_. t'yped or printed nama of registered agent and titls if applicable. {NQOTE: Ragistarad Agenl signature required when reinstating) CATE
FILE NOW!II! FEE IS $150.00 - ) L .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Financing _ $5.00 way Be
. Trust Fund Centribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D * O pelete L](T3 [ change [0 Addition
NAME KARTZINEL, WAYNE HAME
sTReeT Anoress | 843 LOGGERHEAD ISLAND DR STREET ADDRESS
erv-st-2 | SATELLITE BEACH FL 32937 mY-51-z
TITLE D . O pelete TITLE [J change [ Addition
NAME CRONIN, MIRIAM JEAN NAME
STREET ADDRESS | 843 LOGGERHEAD ISLAND DRIVE STREET ADDRESS
arv-st-2e | SATELLITE BEACH FL 32937 GITY-5T-2P
TILE i - - Clelete ~— § Tme T - ST T Ochange T [ Additien
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-ZIP CITY-ST-217
TITLE 3 Delste TITLE ’ [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

d

changed, or on an attachment with an, address, with all other iike empowsred.
(a5 3-I73790)
7

SIGNATURE: ST EEDE (L2 |

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

e AN

ny

CR2E034 (10/02)




