FILED
~ 2003 FOR PROFIT CORPORATION :
 UNIFORM BUSINESS REPORT (UBR) Aélegcgélt,aigﬂgf%&({é&m

DOCUMENT # P01000078264 08-04-2003 90139 039 ***150.00

1. Entity Name

WBS, INC.

Principal Place of Busingss Mailing Address
8050_SEMINOLE-MALL-SUITE 330
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7‘%‘2}) /7 3%57‘; ~ M"?%dgd 3 7 &

Suila, Apt. #, etc. Suite, Apt. #, st
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Hy & State 9 & State 4. FEI Number Applied For
s AdocE f & EN rAdOLE /{ 59-7676767 Not Applicable
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6. Name and Address of Curren! Registered Agant— - ~ - —~= |-—++—~ - - ~.-7.-Name and Address of New.Registered Agent _ -
Name

SlMONS, JAMES R Street Address (P.O. Box Number is Not Acceptable)
7685 113TH STREET NORTH
SUITE 330
SEMINOLE FL 33772 o

FL LZip Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or bioth, in the State of Florida, | am familiar with, and accept
the cobligations of registerec agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragisterad Agent signature requirety when reinstating) DATE
FILE NOWIl FEE IS $550.00 . o .
- . Elect fi
At Spier 1,200 P wihon 75010 o S Caronn o 8500 e
Make Check Payable to Florida Depariment of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11
TILE p O pelets TTLE [Jchange [ Addition
HAME SIMONS, JAMES R NAME
smaeer acokess | 7985 113TH STREET NORTH, SUITE 330 STREET ADDRESS
orv-st-ze | SEMINQLE FL 33772 - - CITY-5T- 7P
TILE c [ Delete THE " Ochange [ Addition
NAME BISBEE, WAYNE NAME
sieet aooress | 7985 113TH STREET NORTH, SUITE 330 STREET ADDRESS
erv-st-ze | SEMINOLE FL 33772 CIY-ST-7P
e 1 I o T Opelete e e - 0T [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
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NAME NAME
STREET ADDRESS STREET ADDRESS
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STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TTLE {7 Change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and acgurate 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 receive gee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmen piddress, with gif other like Wred
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Due to some unknown reason our corporation did not receive the first notice. We have
enclosed the $150.00 filing. Thank you for your understanding,

James R. Simons
President & CEQ



