h

‘ FILED

2002 UNIFORM BUSINESS REPOE.RT‘(;JBR) Apr 11, 2002 8:00 am

ecretary of State
DOCUMENT # 1000108073 03-25-2002 95;)276 031 ***150.00

1. Entity Name

WSYS HOLDINGS, INC.

Principal Place of Business Mailing Address -- MUY
2109 BAYSHORE BLVD. 2109 BAYSHORE BLVD.
08 08
«TAMPA FL 13006 TAMPA FL 33606 {
eSS LSS LA R MR
2. Principal Flace of Business 3. Maiing Address = HHCETRIET o T
 Tamee. O\ ) lere 2060, By
Suite, Abl. #, etc. Suite, Apt. #, dic. B0 NOT WRITE IN THIS SPACE
DR
City & State ) City & State . 4. FEI Number Applied For
1 onpir ,ﬂ T T"‘P‘ Fi BO—0O 7375 Not Applicable
Zp Country Zip Country N o $8.75 Addifonal
23 35 -~r us 5. Certificate of Status Cesired a Fee Require é
T[T T T T 76, Name end ‘Address of Current Raglltorod'AgantL o o e ———7-Namd and Addrass of New Reglstered Agant — - — - - 1o - =
B N
PAVESE, PETER A Street Address (P.O. Box Number is Not Acceplable)
2109 BAYSHORE BLVD.
8038
TAMPA FL 33608 City FL I Zip Code

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

e - 4 —_—

e of registared agent and litte il appicable. {NOTE: Regrstared Ageni zignatre required when reinsteting) =~ =~ T UTDATE .- e

SIGNATURE

9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ion & ) ,
Tax filing requirement an{j slects to do so. Alter May 1, 2002 Fee will be $550.00 10. .E:z::‘i:nd C::l;?gul;'::ncmg a fdsd'aodct'owl‘::is?e
(Sea criterta on back) ar Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE . . Y A V N O] Datete e ’ O change [ Addtion | &
NapE!, Guese. \ RAME =]
seETADpRESs | 2AOA 507?3“00 STREET ADORESS 3
CITY-§T-2P W3 .9 LESTOR VT CITY-ST-2P lé"
me ’ O peiete e O Ctange L1 Addition | &3
HAME - B NAME
STREET ADORESS . STREET ADORESS
CIry-sT-21P ciry-$1-2p

me e _ DOpee g mme ) o Dlchangs [ ddition
NAME WME ) -
STREE ADDRESS - ( STREET ADDRESS
CITY-ST-ZIP CITY-ST-7i#
TLE . . . O oelere. | UL - - ....-.__._;._.,_._---,;;._.,.,_,_._:;,,..,_DChmoe [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GCaY-ST-IP
e (1 Detete TINE ] O cChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
chY-s1-2p CITY-§T-2P

" TLE | [ petere LE [ change  [C] Addition
NAME NAME
STREEY ADDAESS . STREET ADDRESS o,
CITY-ST-2P Co CITY-ST-2P

13. | hareby cenivz that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cariity that the information 7]
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cflicer or diractor %
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Stalutes; and that iy name appears in Block 11 or Biock 12l .
changed, or on an attachment with an address, with all other like smpowerad. .

N PR et e Con et A

SIGNATURE;%: RO
PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Ditytirns Phone #




