2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P01000114782 ecretary of State
1. Entity Name 04-09-2003 90110 037 ***150.00
THE WB MARKETING COMPANY
Principal Piace cf Business Mailing Address
5448 HOFFNER AVE STE 403 9443 HOFFNER AVE STE 403 . . m— e
QRLANDO FL 32812 — -— ORLANDO:FI=32812 -
o S IR AR EE AR
11208 Hvenrson BLWO | 319¥ LK. Geprée Cove DR
S”'l‘e;';%#' ste. Suite, Apt. #, efc. LY CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
P‘\an Cery B@’Ll-‘, L | erLannd, FloRrem 53-3675650 Not Applicabla
Zip "| Country ’ Zi Country . . $8.75 additional
% 32—49-’ U 5/‘\_ §28’2- U 5 A 5. Certificate of Status Desired a Foo Hequirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NETTLES' WALTER Street Address (P.O. Box Number is Not Acceptable)
5448 HOFFNER AVE STE 403

ORLANDO FL 32812

City FL Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergd agent.

SIGNATURE M l/}[_ﬁLfEQ /\ETW.ES 4" 5-03

—r e

CR2E034 (10/02)

Signature, typad or printed namea of registered agent and tile it applicable {NOTE: Registered Agent signaiure required when reinstating) DATE
sm-es  CELENOWNPFEE IS §§8600 ' 7 | vt o T T T . T
e N 9. Election Campaign Financing $5.00 May Be
.. After May 1, 2003 Fe_e will be $550.00 s Trust Fund Contribution, O Added to Fees

.Make Chack Payableto Florida Department of State

106 . . i OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE : D ] pelete TIMLE I change [ Addition

wae 47 | NETTLES, WALTER e

sTReeT Anbeess | 3198 LAKE GEORGE DRIVE STREET ADDRESS

aiv-st-7e . | ORLANDO FL 32812 CITY-ST-ZP

e - |D 1 Delete TILE Clchange  [J Addition

NAME NETTLES, BETH R NAME

STREET ADDRESS | 3198 LAKE GEORGE DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP

TITLE D [ Detete TITLE [Jchange [ Addition

NAME BRIGGS, CINDY NaME

streer aporess | 3198 LAKE GECRGE DRIVE STREET ADDRESS

omv-s1-2¢ | QRLANDO FL 32812 | cmv-stze

TIME [ pelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZP CITY-ST-ZIP

TITLE O pelete TILE _ [ Change  [] Addition
I rtes NAME

STREET ADDRESS : A - STREETADDRESS | —— — - T e .o

CITY-5T-2IP CITY-ST-2IP

TTLE O pelete TILE [ Change  TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | 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 that the information
indicated on this repcrt 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 diractor
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 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
503  Y%1-731-b 757

SIGNATURE:
Date Daytime Phone #



