2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namé

“WBS, INC.

DOCUMENT-#=~"P01000078264

Principal Place of Businass

8050 SEMINOLE MALL SUITE 230
SEMINOLE FL 33772

Mailing Address
0050 SEMINGLE MALL SUITE 330
SEMINOLE FL 33172

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, lc.

FILED
Apr 10,2002 8:00 am
ecretary of State

03-13-2002 90131 050 ***150.00

0 OO

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEl Number Applied For
C;; ?J' 76 76 75 7 Not Applicabla
Zp Country zZp Country 8. Cenificate of Status Destrad O ?oae:n{asq mﬂonal
6. Nome and Addrgss of Current Registered Agent 7. Nama and Address of New Reglatered Agont
eyt JAM Es C ESO;W = SRS M. . Ty es=, SR VLT OV i S

S dd 0. Box

100 2ND AVENUE SOUTH SUITE 12015 GELC P STREEY Moy

ST PETERSBURG FL 33701 Jurre F3o
& SEAtraloE FL | 20 C%33772]

8. The above name

SIGNATURE

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
v,

T eES Lo S acon's

Sgnnm.w 2&1 name & regisiereq agenk and utie If appiicable.

{NOTE: Fogialered AQoni mgnaiurs required when Feinataiing)

/) Zo/oa

8. This corporation is eligible to satisfy its Intangiblg
Tax filing requirernent and elects to do so.
{See criteria on back)

FILE NOWIN! FEE IS $150.00
After May 1, 2002 Fea wiil be $550,00
Make Check Payable to Department of State

19. Elgclion Campaign Financing
Trust Fupd Contribution,

$5.00 may Be
Added to Faes

1. — OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 N
e A 1oe~T s < S etete Tine Ol crange 2 duoition | g
HASIE JAMES R S N &
smerworss | 7985 /3 TM 7 ’J? Sh7eE 370 || smerraooness 3
oy-si-F ernedoE S FITT— CITY-S1-29 5
e Céfm/i;"tﬂ%r e O Detete [f e Ocrame O Addiion | O
NAE aIAy~NE PHILE S, Fa || e

smeaoniss | 7983 77 TS ~/ , SITE 7 STREET ADDRESS

oY 512 ertraoce A F377— orY-51- 20

Tme ] Delete LE [ Crenge ] Addition
NAME . — e e -l e . .

STREET ADDRESS — —-r_ -~ 7* = T i A ANt e :_‘.fiw . -':STE‘E:E!ADDM—%S- 'Vti - _\- -:———-: - -
CITY-S1-2P “tiesi-mp T [T -

e O3 Delete THEE Clchange [ Acdition
HANE HAME

STREET ADORESS SIREET ADDRESS

omy.§1. 2@ CITY-5r-21p

e . O oelas e [3change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GTY-57-De STY-ST- 2P

TME O pelete TITLE [ change [ Acdition
NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-57-2p .

indicated on this report or supplemental (aea
of the carporation or the raceiver or txfes
changed. or on an attachment with ag

SIGNATURE:

i

13, | hereby certity ihal the information supplieg with this tilin

1o @

ered.

it RSimon s

does not qualify for the exemplion stated In Section 119.07(3)(i). Florida Statutes. | further certify that tha information
nd acglraie and that my signature shafi have the same Iagal effect as if made under oath; that § am an olficer or director
uta;nésd?pm as raquired by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

oofor (1) 313347

SIINATURE AND

€0 PR PRINTED NAME

OF SIGNING OFFICER OR DIRECTOR

Date Teee— T Dagtime Phora #




