2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000015172

1. Enlity Name

WEE SERVICE, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90042 013 ***150.00

Principa! Place of Business Mailing Address

4320 NEWKIRK DR 4920 NEWKIRX CR
STE 3 STE 3

TAMPA FL 33624 TAMPA FL 3362410680
us us

1.

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
59—3175873 Not Applicable
i Countr i Count ii
Zie ounity 4p e 5. Certificate of Status.Desired . . ,Dﬁ._s.?e‘%‘ggnﬁ:ﬁmna'
6. Name and Address of Cutreni Regisiered Agent 7. Name and Address of Mew Registered Agent
Name -

PRESCOQTT, GARY
4920 NEWKIRK DRIVE
SUITE #3

TAMPA FL 33624

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed of printed name of iegrstered agent and tie f anplicable

{NOTE: Registerad Agery, signatura ragquived when rainstating) DATE

9. This corperation is eligible to satisfy its Intangible

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

Tax filing requirernent and elects to do so.
(See criteria on back) ]

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST O Delets TIMLE [JChange [ Addition
NAME JOHNSON, GREG HAME

STREET ADDRESS | 4920 NEWKIRK DR STE 3 STREET ADDRESS

orv-st-2f | TAMPA FL CAY-5T-2IP

TTLE P [ petete TIMLE [JChange (] Addition
HAME PRESCOTT, GARY NANE

STREET ADDRESS | 4920 NEWKIRK DR STE 3 STREET ADDRESS

orrv-st-2P | TAMPA FL CITY-ST-21P

TILE VP O peiete TITLE T T T Change [ Addition
NAME HAM, RICHARD A. NAME

streeT noRess | 4920 NEWKIRK DR. STE. 3 STREET ADDRESS

orr-sT-z | TAMPA FL i CITY-ST-2P

TLE O petete TME O chenge T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-$7-2P

TITLE [ pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 7 CITY-§T-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP /—"7 CITY-§T-2IP

e exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director

nd that my name appears in Blo%;or Blgﬁg if;

Daytime Phone%

13. | hereby certity tha
indicated on this repd
of the corporation or the rec
ehanged, or on an atidchmen

BT I

SIGNATURE:

he infornation supplied with this filing does not qualify fo
pplemental report is true and accurate andthelf Ty signat

 Sxees 1§ reper-asreasirad by Chapter 607, Florida Statutes;,
T .

b S{Q?¢ oD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " e

TRt
s Rise

CR2E034 (9/99)



