..-rb

FILED

May 16, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State &
DOCUMENT # P02000121234 - < -y 2
1. Enlity Name ;

WPT, INC.
Principal Place of Buginess Mailing Address
5329 CENTRAL AVE 5329 CENTRAL AVE i
ST PETERSBURG R 33110 ST PETEASBURG FL 2310
I — AR BT,
Suito. Apt. . otc. Suite. ApL. 4. 8tc. 3 CHECK HERE IF MAKING CHANGES
City & Sizte City & Siate 4. FEI Number Appliad For
. . }Not Applicabla
Zp Coutry [ Zp _ __ | Counry -] & ot $8.75 Aadiionat .-
- < §. - Certificate of Status Desirad O Fos Roquired
6. Name and Address of Curtant Registered Agent il 7. Nams and Address ot New Reglstared Agent N )
. . .. Nama .
TINNEN, MICHAEL - *Sreet Address (P.Q. Box Number is Not Acceplable}
5320 CENTRAL AVE
ST PETERSBURG FL 33710 '
City FL Zip Code
8. The above named entity aubmits this statement for the purpose of changing its ragislered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations o registered apent.
SIGNATURE
. wwummdwmwmiwm. {NOTE: Ragritersd Agen| signmbure requirsd whast Minstaiing) DATE
v ] Trust Fund Contritution. Addled 10 Faes
Make Check Payable to FloﬂdaDepanmentofs:au .
10. OFFICERS AND DIRECTORS . ADNDITMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e O petetn e £ Change [ Addition | &
e TINNEN, MICHAEL e -3
STREET ADDRESS | 5328 CENTRAL AVE - STREET ADORESS §
ot | ST PETERSBURG FL 33710 CY-Si-Ip g
me DS (N THE ) Change [ Addition g
NAME WEBER, WILLAM F Il NAME
sTReet AooRss | 5320 CENTRAL AVE STREEY ADDRESS
cry-st-2¢ | ST PETERSBURG FL 33710 CIY-51-20
e - i L= Dl.!lﬂ!-_"""" TE—- b fRBere s b oiw = ceiRe e = - <O Changs [ AddRen |
NANE . " ’ R -7 T ’ ’ o ’ '
STREET ADORESS STREET ADORESS
[y B BT CITY-ST-2P
TIILE [ petete The OcChange [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
cify-5t-ge CITY-51-2P
TinE O Dete it Ol Charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LY-St-20 CTe.ST- 2P
TTLE ] oetowm tme O change L] Acditkn
NAME NANE
STREET ADDRESS STREEY ADDRESS
LY. 5T.20 ) CiTy-$T-2P
12, | hersby ceni:z hathe information supplied with this ﬁiln(? does not qualify for the exemption stalad in Saction 119.07(3)i), Florida Statutes. 1 further certify that the information
indicatad on this report or supplamantal ieport ia true and acouraie and that my signature shall have the same lagal effect as if made under cath; that | em an officar or direclor
of \he corporatien of (he racelver or trust 1 axpcute this repart as required by Chapter 607, Florida Statutes; and that my hama appears in Biock 10 of Block 11 1
changed, or on an altachment witgn otherllzka empowerad, M - \w..l ‘ ——r'.u nen
— : WAL E .
SIGNATURE: N HN& TR MRS L-T5-03 17~ 31i6 D
SGNATURE ANDTYPED QR OF BIGHING OFFICER 0 DIRECTOR Dda Dayima Phone #



