2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000081732

1. Entity Name

W.T.P. & ASSOCIATES, INC.

Mailing Address

7655 NW 61 TERR
PARKLAND FiL 33067

| Principal Place of Business

- 7655 NW 61 TERR

) IPARKLAND FL 33067

< i{l“: . teose
2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

Lo~

FILED
May 09, 2002 8:00 am§
Secretary of State

05-09-2002 90077 009 ***150.00

~AY

5>

A 'Z: ot

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Applied For
25 1\30O¥SS
Zn Couniry 2o Country 5. Certificate of Stalus Desired O fg;;g“ﬁidditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Y™ / AA" '
VAN BROCKUN’ KATHERINE C Street Address (P.O.' Box hlirber is Not Acceptable) ’ .
7655 NW 61 TERR 4
PARKLAND FL 33067 "
City FL Zip Code

8. The above named entity submits this statement for

SIGNATURE

the purpose of changing its registered office or registered agenl, or both, in the State of Fiorida.

Signaturs, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required wi

hen reinstating) DATE

9.

This corporation is eligible 1 SEAT T IHENgIblE—
Tax filing requirement and elects to do so.
(See criteria on back)

— ~—— FILE-NOWI! .FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

L

"10.” Election Carhpaig Financing
Trust Fund Centribution,

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1, OFFICERS AND DIRECTORS | EE2 _
TITLE DPS O belats TITLE [J Change [ Addition 5
NAME VAN BROCKLIN, KATHERINE C NAME =2}
STREET ADDRESS | 7655 NW 61 TERR STREET ADORESS § \
orv-s-z2¢ |PARKLAND FL 33067 CITY-5T-2IP w
TLE VT O delete TITLE [J Change [ Addition 5
NAME CORBETT, TIMOTHY D NAME

STREET ADDRESS (7655 NW 61 TERR STREET ADDRESS

orr-s1-zp - |PARKLAND FL 33067 CITY-ST-2IP

TILE 7 Delsts I TITLE [J Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE 7 pelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2Ip

TITLE [T petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-2IP

TILE [ welete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTY-5T-2P

13. | hereby certify that the infc;r{(atio supplied with this filing does
indicated on this repert or dupptenhental report is true and ace
of the corporation or the receiverfr trusteg/d
changed, or on an attachgent yfith A fr

ate and that
ute this reporf as required by Chapter 807,
ith §li otheYike empowe

. J - f' - —
& O AN SR ). 7

SIGNATURE:

wor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
y signature shall have lhe same legal effect as if made under oalh; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

BIGNATUHE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytima Phone #

Voo (Fm-000"




