2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000119266

WALL STREET MANAGEMENT & CAPITAL, INC.

Frincipal Place of Business

§31 ESTATE PL
LONGWOOD FL 32779

Mailing Address

531 ESTATE PL
LONGWOQOD FL 32779

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90656 010 ***150.00

A

DO NOT WRITE IN THIS SPACE

A ——

e

City & ?tlale City & State 4, FEI Number Applied For

‘ ‘)?)"- ax) ,9-3- Not Applicable
2 C . i I N ™
- SR Rk - < P e | Couny *6.” Certificatéof Status Desired~ - $8.75. additional

Fee Required

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

IAMES SCHMORF
T EST CSTATRE PLACE

“ | o ewWooD

BOGLE, SEAN F ESQ

THE LAW OFFICE OF SEAN F. BOGLE, P.A.
708 TURNBULL AVE, STE 203

ALTAMONTE SRINGS FL 32701

FL

B399
gol% Vo
tament for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

oRF H/22/c2.

(NOTE: Registered Agent signature required when reinstating) ¥ DAT’

8. The above named entity submits this

SIGNATURE

irgf typed or printed name of registered agent la if applicable,

Sign:

8. This corporalio'(is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Deparirnent of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Foes

QFFICERS AND DIRECTORS

11, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TME P (] Defete TIME - O change [ Addition
NAME SCHNORF, JAMES NAME

STREET ADDRESS | 531 ESTATE PL STREET ADDRESS e

CITY-ST-Z1P LONGWOQOD FL 32779 CITY-ST-ZIP

TILE ] Deiete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OYST-ZP . fee & - Ll am T s erer raams e oo | OTV-STIZE — L , o

e O Delete TILE - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ change  [] Additicn
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2iP -

TITLE [ Delete TRLE - [T Change (] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CIY-§T-2IP

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is trug an
of the ¢corporation or the receiver or

changed, or on an attachment withgn address, with all O

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have
trustee empowered 10 execute this reportgs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

the same legal effect as if made under oath; that ! am an officer ar director

SIGNATURE: : MS*C&WOQF f},/g_z/o'), 40’7_-738-5)95
o\ ae Daytime Prions ¥

CR2ED34 (9/01)




