2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000102569 Secretary of State

1. Entity Name

W.P.N., INC. 05-06-2002 90293 036 ***150.00
Principal Place of Business Mailing Address

107 MORNINGSIDE DR.. STE. A 107 MORNINGSIDE DR., STE. A

LAKELAND FlL 33803 LAKELAND FL 33003

N0 A

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 2. FEI Number FAoplied For
Not Applicable
Zi t Zi Count it
® Country P ountry 5. Certficate of Status Desied ~ []  98+79 Additional
+  Fee Required
) ~ 6. Name and Address of Current Registered Agent Y 7. Name and Address of New Registered Agent
Name
DANIEL MEDINA‘ PA. Street Address (P.O. Box Nurnber is Not Acceptable)
107 MORNINGSIDE DR., STE. A
LAKELAND FL 33803
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
® Taxiing reaoromant oo o de o0 " | Aftr May 1,200 Fas wil pe Sob 10, Elcion Campakn Fnong _ $5.00 ay 5o
- y 1, ee will be $550.00 - . 0
o rust Fund Contribution. Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O celete LE [Jchange [ Addition
NAME STONE, WILLAM H NAME
sTaeer aooress | 970 GLADES RD. STREET ADDRESS
CIe ST-2IP GATLINBURG TN 37738 CITY-ST-2IP
THTLE D [ pelete TITLE [ Change [ Addition
ot STONE, EMILY e
STREET ADDRESS | 970 GLADES RD. STREET ADDRESS .
CITY-ST-ZP TUNBURG TN 377 CITY-3T-2P
i D T T T T Qopeee T T T T T T ST T T change T (] ddition
N STONE, GERTRUDE A
STREET ADDRESS | 4540 BEE RIDGE RD., NO. 264 STREET ACDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
THLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelste THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! 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 certify thal the infermation
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 oath; that | am an officer or director
of the corporation 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 s, with all other like empowered.

¢
SIGNATURE: ___[1.17 o CWeH, STONE) Ol /2 7m  2265430. 242

SIGNAMAE BND TYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ” Dae ' 7 Daytime Phone #

May 06, 2002 8:00 am|

CR2E034 (9/01)




