FILED
2003 -FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

THE.
PIS)H(:NUMENT # P93000052069 SRRy 05-01-2003 90867 001 ***300.00
- Enlity Name Z
WESSINGER DEVELOPMENT GROUP, INC.
Principal Plate of Business Mailing Address
10747 NORTHWEST 18TH COURT 10747 NORTHWEST 18TH GOURT
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3301
; . (RS RHACIR I
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sulte, Apt. #, elc. [] CHECK HERE fF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0431429 Not Applicable
Zip Country ap Country 5. Certificate of Slatus Desired m/?g.;gqﬁsgci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESSINGER, HEILDER Street Address (P.O. Box Number is Not Acceptablie)
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. | am familiar with, and accept
the obligations of registered agent.

 SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00
i . Electi ign Fi !
After My 1, 2000 Fso wilbe 55000 S eed o $500 ueree

Make Check Payable to Florida Department of State '

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

L POS £ Delete TIjeE Clchange [ Addition
NAME WESSINGER, HEILDER NAME

staeet aporess | 10747 N.W. 18TH COURT STREET ADDRESS

wrv-st-ze | CORAL SPRINGS FL CIFy-ST- 2P

TITLE - O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [J Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ‘ (] Detete e [ Change (T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P | CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if grade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo executg this report as required by.Chapter 607, Florida Statutes; and that my nalne appears in Block 10 or Block 11 if
changed, or on an attachgent with an address, with alfother likefempowered. /%,

SIGNATURE: J Lh TG A3

¥ Dare Daytime Phone #

-

AY  9E66610

CR2E034 (10/02)



