FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT #  P02000054399 = ecretary of State
t. Entity Name g\ | 04-24-2003 90199 004 ***150.00
WDS CORPORATION
Principal Place of Business Mailing Address
8815 HEATHER GLEN CT 8815 HEATHER GLEN CT
TAMPA FL 33647 TAMPA FL 33647

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number - : Applied For

5? - 3 o 3.') 4 7.( Not Applicable
zie Country Zp Country 5. Certificate of Status Desired O $8'75 Addktional
~ Fee Required

6. Name and Address of Current Registered Aéeni 7. Name and Address 61' New Registered Agent

Name
SROFE’ DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
8815 HEATHER GLEN CT
TAMPA FL 33647

City FL Zip Code

8. The above named entitystibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept’

the obligations of remnt. /ﬁ%
SIGNATURE {'/ 24 Wad 2]

Signature, lypad :#rimsqf;ame oi’r'eglslered a‘ént and tdle if applicable. {NOTE: Regislared Agant signature required when reinstating) DATE

;?‘ FILE NOW!" FEE‘}S $150'0° 9. Election Campaign Financin

. After May 1, 2003 Fe_e will be $550.00 Trust Fund Copntr?bution. X [ ?t?d.e(c)i?ohl’laeiss °
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE g T Delete TLE g resi A “7§4 dl’-' [FTiange [ Addition
NAME < NAME vy {‘;( 2 rﬂ ~ Glaf T
STREET ADDRESS sreeraooress | 8 €44 £ *
CITY-ST-20P oy-S1-2p Tori24 ;-0 336y
TILE ‘ 1 Dekete TME Sec *-‘ML‘"? CFthange [ Addition
NAME NAME g, i/ S 9&- v Cq‘ .
STREET ADDRESS . sTREETADDRESS | g g v 8T /. "o
CITY-ST-7P CITY-ST-IP Tam 8, (=L S564 7
TITLE } T " Mloeee e T [ chenge [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY- ST- 2P
TITLE O petete TITLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f cmv-sr-zp
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicate on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste empowﬁ to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all othgr like empowered.

changed, or on an attachment with, gf] agfiress. wit]
Al ER I 0 ne =y e ,
»/ém@m RED {2/ Fre3

SIGNATURE: ___ & MY

SIGNATURBAND TYPED OR P“'"f” NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pheng #

rw

3

CR2E034 {10/02)



