3

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O100011249
1. Entity Name 0 6 Secretary Of State
CHRIS WOMERSLEY ENTERPRISES, INC. 05-22-2002 90261 047 **%150.00
Principal Place of Business Mailing Address
{1212 VERANDA COURT 11212 VERANDA COURT
BRADENTON FL 34209 ° BRADENTON FL 34209
I — AR AT
Bearevsy . (7212 FerindA o7
Suite, Ap/t. #, elc. - =7 Suite, Apt. #, etc. . ‘DO NOT WRITE IN THIS SPACE
r2.(2 VERAD, :
City & State — City & State — 4. FEI Number plied For
mfn/f?// }"7 Wj@/ ~7. M_’?F@‘?f? Not Applicable
Zip? ‘{ 2/57 Cm:;?‘,{. Zp 8 4 Z—Oﬁ C(Ejnjm’# 5. Certificate of Status Desired O fg';?qlﬁ?:gio”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Name aq (
(STOPHRI N omcesitic
____Wg M,E HS_LEY’ CHRISTOPEI_,ER_J . Street Address (P.O. Box Number is Not Acceptable) - ~
_-tlmjfvmﬂﬂﬂ‘caﬂﬂ e B T il L e rer e e . ) _
BRADENTON FL 34208 /21 perardDA- o7 - =

City ﬁ&pEMﬂN FL Zi%::gy(dia7

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

SIGNATURE CJ\{RI:f th?szﬂea % Wﬂ""‘"—“QL\ 6’/2'1(/021

Signalure, typed or printed name of registered ageﬂdnd titla if applicable m: Registered Agent signatura required when reinstating) ) I pate ©
) o . ) m
g. 'Tl'hlsf(.:l'orporat\cl)n is elltglblg 1c: salmstfyéts Intangible At Flln.ﬂE N?Woéz I;EE IS'||$|;|::.50% o 10. Eiection Campaign Financing $5.00 May B
axHing rgquwemen and glects 1o do 5o. er May 1, 2 a2 wi 50. Trust Fund Contribution. ] Added to Fees
(See criteria on back) =4 Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE D. [ Delete TITLE [ change (7 Addition
NAME WOMERSLEY, CHRISYOPHER J NAME
STREET ADDRESS | 11212 VERANDA COURT STREET ADDRESS
CITY-ST-7P BRADENTON FL 34209 CITY-81-2P
TITLE [ Dekete TITLE [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2tP ’ CITY-ST-27IP
TmE ‘ (2 Delets TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE [ Delete TILE O P - .-- = - -~ [cChange ] Addition "
NAME . T i ame T
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-21P
TMLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P s CITY-ST-2IP

13. | hereby ceriifﬁ that the ihforrnétioﬁ'sﬁpplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repott or supglemental report is true and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an offiger or director
of the corporafion or theireceiver-or trusteé efmpowered 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 op.an attachm ith an address, with all other like empowered.
W

SIGNATURE:

g Mot 52130 408z Yoy h72-FS]

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OEgEjbn DIRECTOR Date Daytime 'hone #

May 22, 2002 8:00 am!

»
1

CR2E034 (9/01)

ﬂ



