T y FILED

2003 FOR PROFIT CORPGRAYION
UNIFORM BUSINESS REPORT (UBR) + Secretary of State

DOCUMENT # P02000037463 04-30-2003 90323 041 ***150.00

1, Enfity Name

WILMINGTON {NNKEEPERS CORPORATION / _
Principal Placa of Business Mailing Address - 15 5 6 4 2 9 8 ﬁ

1100 LINTON BLVD. 1100 LINTON BLVD.

7

SUITE C-9 SUITE C9
i I MR ARG A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suits, ApL. #. elc. : " [0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEINumber =~ ; Applied For

~ |Nol Applicable
Zio Country Zp Country 8. Certificate of Status Desired g §§;Z§q :lgmo"a'
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
MNamz .
G T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptaﬂe]
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
. City ‘ FL [ ZpCoe

8. The above named emity submits this statement tor the purpese of changing its registered office of registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signazure, typed or printed name of ragisieied sgent and e I appkcable, {NCTE: Registerad AQant signaturs required when reinsiaiing) DATE
FILE NOWIIt_FEE 1S $15000 . 8. Election Campalgn Financing $5.00 May 6o
After May 1, 2003 Fee will be $550.00 | Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florlda Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ pelete THLE L3 Chenge ] Addition
NAME WALSH, MICHAEL . . RAME
sreeev anoaess | 1100 LINTON BLVD. #9 STREET ADDRESS
cv-si-ze | DELRAY BEACH FL 33444 CHY-ST-2P
TNE D O Deletn TNE - DOtchange [ aadition
NAVE WALSH, MARK NAME
STREET ADDRESS | 1100 LINTON BLVD. #9 STREET ADDRESS
ov-st-2r | DELRAY BEACH FL 33444 CiTY-ST-2°
e D - O oete e Dt L3 Asdien
e [WALSHWILLAM e — B
STREET A00RESS | 1100 LINTON BLVD. 49 ‘STREET ADDRESS ﬂ
arv-s-z¢ | DELRAY BEACH FL 33444 CITY-ST-1P N
TITLE O Deicte e L Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oY-S1-21p CIFY-ST-2IP
ME 7 Delete TLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2P CITY-ST-2P
e ' [ Detete TILE O Chenge [ Addilen
NAME NAME .
STREET ADIDRESS . STREET ACDRESS
Ciry-St-np ciTY-§T-0P

12. | hareby certify ihat the information sup plied with this filing does not qualify for the exemption stated in Section +19.07(3)1), Florida Statules. | further certify that the information
indicated on this repart or supplemental report is true and accurals and thal my signature shall have the same legal efiect as if made unider oath: that ) am an officer or dlractor
of the corparation or the recever or fustee empowered 10 execyle this report ag reguired by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, of on an attachmesl wity an address 4 th all othar ligeje d p

 SIGNATURE:

May 22,2003 8:00 am

CR2EO34 (10/02)



ﬂ‘#dﬁ/?W 55 042500

0003703

fom S9=d Application for Employer ldentification Number
(For use by employers, corporations, partnerships, trusts, estates, churches, EI
{Rev. December 2001) government agencies, Iru:ﬂ]an tribal entities, certaln individuals, and others.)
T .
ﬂﬁ?&:ﬁgﬂgeﬁﬁw » See separate instructions for each line. » Keep a copy fer your records. OM8 No. 1545-0003

1 Ci%! name of enmy {or individual) for whom the EIN is being requested
Weoioereny \apX eemers G c‘t“.:l:f‘(_‘..'.\‘ DN

.‘Z_"' 2 Trade name of-Business {f different from name on line 1) 3  Executor, trustee, “care of" name
®
i .
‘G| 4a Mailing address (room, apt., suite no. ard street, or P.O. box)|5a Street address (i different) (Do not enter a £.0. box.)
- N - .
El e Urteey Bwd . Sede, C-
.| 4b City. state, and ZIP code 5b City, state, and ZIP code
51 v % \’Q\J%( h F—L AU
Q|6 County'and state where principal business is Iocated B
= I\ Rgan Claadan Y Sleade ( %\&:\c&
7a Name of principal officer, general partner, grantdt, awner, or trustor 7b SSN, ITRN, or EIN .
I N P R . A2 - -KS s
8a Type of entity (check only one box) , [] Estate (SSN of decedent)
D Sole proprietor (SSN) i i [0 Ppian administrator {SSN)
O Pantnership [ Trust (SSN of grantor) ;
ﬂ Corporation: (enter form number to be filed) \_\am_ﬁx_‘\'_\ O wnational Guard O statefocat government
|:| Personal service corp. O Farmers’ cocperahve D Federal government/military
£3 Church or church-controlled organization 1 remic D3 indian tribal governments/enterprises
(7 other nonprafit organization {specify) » Group Exemption Number {GEN)
[ other (specify) »
8b If a corporation, name the state or foreigh country §£_'at§____... Foreign coyntry
(if applicable) where incorporated LV v Tlﬁ'
9  Reason for applying {check only one box} -0 Banking purpose {specify purpose) &
‘£8 started new business (specify, type) P_\:I«LQA_ [ changed type of organization (specify new type) b
gedne O e \'\S_N*J\'SC/-\ [ Purchased gaing business
O Hired employees (Check the box and see line 12) O cCreated a trust {(specify type) »
{3 compiiance with IRS withholding regulations [3 Created a pension plan {specify type) »
[ Other (specify) »
10  Date business started or acquired {month, day, year) 11 Closing month of accounting year
N5 2oom " ecomnnac”
12 First date wages or annuities were paid or will be paid {month, day, year). Note: If applicant is a w:thho! g agent, enter date income will
first be paid to nonresident alien. {month, day, year) . . . . . . . . . . . .W» j\—
i3 Highest number of employees expected in the next 12'months. Note: If the applicant does not AQnCU“Ufai Household 3'-,"\9’
expect to have any employees during the period, enter ™-0-." . ., . . . . . . ., » <5
4

Check one box that best describes the principal activity of your business. [ ] Heaith care & social assistance ] Wholesale-agent/broker
J Construction [ Rentat&%easing [ Transportation & warehousing [] Accommodation & food service ] Whclesale-other L Reta

ISV Realestate [ Manufactring [ Finance & insurance O other (specify)

15  Indicate principal line of merchandise sold: specific construction work done; products produced; or services provided.
16a  Has the applicant aver appiied for an employer identification number for this or any other business? . . . | [ Yes E No
Note: If "Yes,” please cornplete lines 16b and 16¢. ;
160  If you checked “Yes" on line 16a. give applicant’s legal name and trade name shown on prior application if dlfferent from line 1 or 2 above.
Legal name ™ Trade namea » ‘
16¢ Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed {mo., day. year) . City and state where filed Previoues EIN
‘ Complete this section enly if you want to suthorize the named individual to receive the entity’s EIN and answer questions about me completion of this form.
Third Designee's name | Designes's lelephone rumber include area code)
Party (]
Designee | Address and ZIP code Designea’s fax number (nclude area code)

Under penaities of perjury, | declare that 1 have examined this application, and to the best of my knawledge and belief, it is true, comect, and complate. 4W///

Name and title ype oré}r( lear]

Applicart's telephone number (richude area code)

(o™ 1553 - a0l

Signatura b LU p—

Applicant’s fax number (include area code)

(ced )55 J-2\F =

For

~ TSPV
Privacy Act and Paperwprk Reduction Act Notice, see separate instructions. Cat I?o 1EDSSN form S5-4 (Rev. 12-2001)



