2002 UNIFORM BUSINESS REPORT (UBR) ADr 0;%5? $:00 am

DOCUMENT #  PO1000099173 ecretary of State

1. Entity Name

WXP INC 04-03-2002 90189 021 ***158.75
Principal Place of Business Mailing Address

376 NESSLER WAY 376 NESSLER WAY

SPRING HILL FL 34605 SPRING HILL FL 34609

IR O

2. Principal Place of Bysiness 3. Mailing Address
01l Rodge Ko 70! 14,‘217;4@/'

Suite, Apt. #, etc. / Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
ity & State Cily & State 4, FEI Number Applied Far
Lokt Rk y , Fl._| fort ﬂaﬁ{;/d, Fl|59-3739883 NotAooicatle
Zip Country Zip Count o . i $8.75 Additional
5. Certifizate of Status Desired . N
SLbS UsA SLLLE USA M Foe Roquired
H 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
_ BARBER, S;HAWN B Street Address (P.O. Box Number is Not Acceptable)
1==376"NESSEER - WAY = e Friammr - B o
SPRING HILL FL 34609
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

smwmuééw{ 5@@ Ee’ﬁc/ﬁu/' L2402

AV ¥5PBESD

Tanaturs, typad or printed name of registered agent and titlg If applicable, (NOTE: Registerad Agant signature reguired when reinstating) DATE
9. Thig corporation is eligible to satisty its intangible FILE NOW!I! FEE IS $150.00 ) - .
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 10. $Irz§$'°:” Campaign Financing 0 $5.00 may Bs
= und Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE ar B Change 1 Addion | S
NAME BARBER, SHAWN NAME BARBER , SHA W §
STREET ADDRESS (476 NESSLER WAY STREETADDRESS | Po¢r Rt D6 RA. 2
ory-s-zP  [SPRING HILL FL 34809 CITY-ST-7IP For F Rizhe, Fl 3/4L8 §
TLE DV O pelete TILE v ;‘ ' E Changs [ Addition | O
NAWE BARBER, DIANNA NAWE BRREER, DiArA ‘
STREET ADDRESS |376 NESSLER WAY STREET ADDRESS | 7@ d7 Rt 46’5 £4.
omv-sT-2P ISPRING HILL FL 34609 CITY-ST-ZIF Porr RleHey Fl. 3468
L ¥
TITLE [ pelete TITLE O change [ Addition
NAME NAME
| _STREET ADDAESS | __STAEET ADDRESS
CITY-5T-72IP CITY-St-21P
TITLE O pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-3T-2IP
TME L] Delete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-21P
TITLE O Delats TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all r like ergfowered.
MY SSSRAY SRy < vy S 0 [ Eie
SIGNATURE: § A USRI A RED 20 -2Z 92 7.8/~ 8600
<~ SWRATURE AND TYPED OR K NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #




