2000 UNIFORM BUSINESS REPORT (UBR)

1. |
Entty Name May 04, 2000 8:00 am
WESSINGER DEVELOPMENT GROUP, INC. Secretary of State
05-04-2000 90154 033 ***]158.75
Principal Piace of Business Mailing Address
10747 NORTHWEST 18TH COURT 10747 NORTHWEST 18TH COURT
CORAL SPRINGS FL CORAL SPRINGS FL 33071-4205
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
85—0431429 Not Applicable
- C " —
Zip ountry Zip Country 5. Certificate of Status Desired F8.75 Additional
. — - — - eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WESSINGER, HEILDER Street Address (P.O. Box Number is Not Acceptable)
10747 NORTHWEST 18TH COURT
CORAL SPRINGS FL 33071
City FL Zip Code
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 or printed name cf ragistersd agent and title If applicable. (NOTE. Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 10. Election «an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 ) TFE:II?Sndag;?ﬁ::m:na_ncmg O fg-gqnh@;:e
(Ses criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [IChange ] Addition 8_
NAE WESSINGER, WILLIAM D JR. NaME 2
STREET ADGRESS | 10747 NORTHWEST 18TH COURT STREET ADDRESS §
OrvsT2P | CORAL SPRINGS FL 33071 cire-s1-2 s
TITLE P [ Delete TMMLE [ change [} Additien | O
NAME WESSINGER, WILLIAM D. JR. NAME
STREET ADDRESS | 10747 N.W. 18TH COURT STREET ADDRESS
CITY-57-2IP CORAL SPRINGS FL CiTY-81-2
TITLE POS - 3 oelete TIMLE - - s —— - [C] change  [] Addition
NAME WESSINGER, HEILDER NAME
STREET ADDRESS 10747 NW. 1 8'|'|-| COUR‘[ STREET ADDRESS
CITY-ST-2IF CORAL SPF“NGS FL GITY-57-2IP
TILE [ peiete TITLE ) Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2IP CITY-$1-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE O Chenge 3 Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fkling does nat qualify for the exermption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicatéd:#n this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an address, with all other like empowered.
\.
SIGNATURE: 42400 / fﬂ)ZJ:J—{[/zé
T Daa o Odisertaner 47 M

wri ]



