FILED

' | . May 22, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 4 Secretary of State
CRE T

04-24-2003 90181 039 ***150.00
DOCUMENT #  P02000081823
1. Entity Name
WTAC, INC. BT
L]
. 289
‘Principal Place of Business . Mailing Adcress,.. y o et e s v e Uy _550468 . l
8501 N LAGOON DR #103 . "+ g501 NLAGOON DR #109 ! (TS B U e e
PANAMA CITY BEACH FL 32408 : lmnmamaeucunm . S
e {s—— - ORAREAC KA AT
Suile, Apt. #, etc. Suite, ApL. #, ele, . [ CHECK HERZ IF MAKING CHANGES
Clty & State City & State ' 4, FEI N mber Applied For
' 3 7&0 ? q Nol Applicable
Ze Country ) Zp Countey 5. Certilicate of Status Desired O gez Z&i l‘ﬁf:;’m"a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
:;?:EK.HE:SEH:V; ESQ ‘_" e e et T s - Street Address (PO Boit Number is Not-Acceptablg) —- -r T S meesms Lo -
PANAMA CITY FL 32401
City i FL J:.’ip Code

8, The above narned entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
lhé'oblugaﬂons of registered agent.

SIGNATURE .
T WN.Wummdmmmmmnmm . Mm:nwmwwmwmmmm) ) DATE
FILE NOW!!! FEE IS $150.00 ] o, Elocton Gam paign Figencing $5.00 Hay 5o
After Way 1,2003 Fee will be $550.00 " Trust Fund Contriburion. [} Added to Fees

Make Check Payable to Florida Department of State. e ’

10, ) OFFICERS AND D!HECTOF!S S F 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _

e 10 - . D Dele _ Qome 1 Ocrange [ Addtion | S

MAME COOLEY, WILLIAM J NAME . g

sreet aoceess | 8501 N LAGQON DR #103 H STREET ADURESS 3

erv-st-zp | PANAMA CITY BEACH FL 32408 CIY-ST-2P 2

e [ tejsts TIE O Change  [J Agdition %

NAME NAME -

STREET ADDRESS STREET ADORESS

CITY-51-29 CITY-ST- 2IP .

TLE O Delete me : (O cnange [ Addition
AL - o NAME

STREET ADDRESS o - ‘ mL'émmﬁmEEE' - - e T

CITY-ST-2P . R —“=-- . . §omy-size - . . .

TTLE [ Deete une f Cichange [ Addition

STREET AUDRESS STREET ADDRESS

CITY-ST- 2P . CITY-ST-2P

LE : . . O betete me : ! O Charge  [J Addilion

NAME ) NAME

STREET ADDAESS . STREER ADDRESS '

CIFY-ST- 27 A omv-st-ap

TME O oelets e O Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 20 Y- ST-2P .

12. 1 hareby certif thet the informalion supplied with this f\lmg does not qualify for the exermption stated-in Saction 119, 07’[3)(0 Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that| am an oﬂlcer o director
of the corporation of the receiver of trustes empow, axacute this repart as required by Chapter 607, Floricta Statutes; and thal my rame appears i or Block 11 if
changed, or on an attachmegt withfan addrass, yA lik d. O i

SIGNATURE:

EA OR DIRECTOR Dite myim he Phone 8




