2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P93000056836 ecretary of State

1. Entity Name 04-11-2003 90219 035 ***150.
WERSEN ENTERPRISES, INC. 150:00

Princ-ipal Place of Business ‘ Malling Address
{188 BERT RD. 1188 BERT AD.
SUITE 7 SUITE 7 ‘
S B ”ll”m “l m“ "”l mu |||u ||m |I]|l|m| mll m“ WI ‘m‘m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

Cily & State ‘ City & State 4. FElI Number Applied For

59:3193974 Nol Appicabis
Zip = = —|—Country : e ZIPe oy e e COUNTY v | s Certificats of Status Desired- —- Eﬂ_ﬂg%ggaﬁ%;jogal_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEHSEN’ JAMES L Street Address (P.O. Box Number is Not Acceptable)

1188 BERT RD. ‘

SUNE 7 .

JA'CKSONVILLE FL 3221 : City FL | ZrCoce

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
B Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agenl signalure required when reinstating) DATE
1
e ° FILE NOW!! FEE IS $150.00 : . - )
£ N 9. Election Campaign Financing $5.00 May Be
., After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Flosida Depariment of State |
10. © OFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE P [ Delete THLE [ change [ Addition
NAME IVERSEN, JAMES L ' HAME
srreer anoess | 7426 BURLINGAME DR. S. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-21P
TITLE ST [ pelete TITLE [ Change ] Addition
NAME IVERSEN, JACKI L HAME
streer ADcResS | 7426 BURLINGAME DR. S. STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32211 ciry-1-2P
TIMLE - T — T JDelete - TmE |- = . " " Ochange [ Aduition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE 1 Delate TITLE ’ [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP GITY-5T-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIHLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermnental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

H4%-03 qi-923-549]f

Data Daytime Phone #

LA

1

Iy

CR2E034 (10/02)



