R A

>

2003 FOR PROFIT CORPORATION

DOCUMENT #

1., Entity Name

P02000008988

WJK MANAGEMENT, INC.

UNIFORM BUSINESS REPORT {(UBR)

Principa! Place of Buziness
1268 GALLOP DR
LOXAHATCHEE FL 33470

Mailing Address
1268 GALLOP DR

LOXAHATCHEE FL 33470

2. Principal Place of Business

3. Maling Address

Sulte, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 28, 2003 8:00 am
‘¥ Secretary of State

01-23-2003 90131 017 ***150.00

R UBRBERY

[J CHECK HERE IF MAXING CHANGES

City & State City & Siate 4, FEINumber ) Applied For
do? -0 .5.3 5 ! é{ Not Applicabla
Zip Country Zip Country 5. Certificate of Status Ossired 3 -58'75 Additional
—_ . = - N N Fea.Requirad
6. Name and Address of Current Registered Age_nt 7. Nzme and Address of New Registered Agent
- - - Name
PRESCO"’ WARREN L Street Address (P.Q. Box Number is Mot Acceptable)}
1288 GALLOP DR :
LOXAHATCHEE FL 33470
City FL ] Zlp Code
8, The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Frorida. | am farniliar with, and accept
the obligations of registered agent, “ ’
SIGNATURE
Signanre, lyped or printed narms of reghlarad agent and litle i agypicabla. {NOTE: Registerad Agont tipnazre required when reiasiating) DATE
FILE NOWIIl FEE IS $150.00 6. Elaction Campsign Financing $5.00 May o
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. Added fo Foes
Make Check Payable to Florida Dapartment of State .
10 QFFICERS AND DIRECTORS LL ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TIRE D (7 Deleta TE ) Change [ Aditon | &
HAME PRESCOTT, WARREN L Nk : g
smeet a0oress | 1268 GALLOP DR SIREET ADDRESS 3
cmv-st-z¢ | LOXAHATCHEE FL 33470 GITY-ST-2P L
TIRLE O peiete TE {Jthange [ Andition g
NAME HAME
STREET ADDRESS STREET ADDRESS
CJTY__SI‘ ne o - L N CIPI'ST-IJP —
HE O Delete HME ) © Cange [ Additon
Mg Hame
"~ STREET ADDRESS *STHEET ADDRESS =
Gry-S1-2P CIvY-sT-2P
TLE [ pelete TME [ Changa ~  £7] Addilien
HALE NAME
STREET ADDRESS STREET ADDAESS
CITY-sI.2p Cirv-s7-2P
TTLE [ Detete IILE O Change ] Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CivY-57- 2 CIY-51-2P
,TIE ' [ Delete TILE [ Chenge  '[] Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-57-219 CAY-ST-1P
12. | heralyy certi thatthe information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)6), Florida Statutes. | further cerlify thal tha information
indicated on his report or supplemantal repon is true and acourate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation of the recelver or trustée empowered ta execuls this repor as required by Chapter 607, Florida Stalutes: and that my name eppears in Block 10 or Block 17 if
changed, or on an sttachment with ap addyess, with all opret-¥ke empowered.
SIGNATURE: WE QS - :




