FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT . Pa000073880 coretaryof Sate

1. Entity Name

W.T.TL INC.

Principal Place of Business Mailing Address

439 26TH STREET N. 439 26TH STREET N.

ST. PETERSBURG FL 33713 ST. PETERSBURG FL 3313

aAEtTw 5‘"0 N, 2A54h S'*- N‘

Suite, Apt. #, etc. Suite, Apt. #, etc,

T — O

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3204313 Not Applicable
i Zi i i
fZIDl o Country P Country 5. Certificate of Slatus Desired O ges; quﬁ:ieci;honal
6. Name and Addrass of Currant Reglstered Agent 7. Name and Addre;;s of New Reglster-ed Agent
Name
HOWLAND JOSEPH W g 35‘“\ S,‘_ N Street Address (P.C. Box Number is Not Aceeptable)
439 26TH STREET N. 'c\\o.hse, Shreeet ToLHa
ST. PETERSBURG FL 33713
City FL Zip Code

8. The above named entity submits this staterment 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, typeg or printad name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
t
AﬂFllifLN?v:;o!a ':EE Iﬁlilsgsosg 00 9. Electicn Campaign Financing $5.00 May Be
er viay e W ' Trust Fund Contribution. | Added to Fees
Make Check ngable to Florida Department of State :
10. " OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D ‘ O Delete TIMLE [ change 3 Additian
NAME ROWLAND, JOSEPH W NAME ‘
staeeT orvess | 439 26TH STREET N, WAS 25w 3. N STREET ADDRESS
oITY-5T-2P -ST. PETERSBURG FL 33713 oi-s1-2p
TITLE 1 Detete TITLE [ Change ) Addition
NavE ROWLAND HOPE W. HAME
steeet a00FEss [ 439 26TH ST, N, MAB 35%%w Sh. M STREET ADDRESS
CITY-ST-ZiP ST. PETERSBURG FL CITY-ST- 2P
P T e 7 Delete e - R CoTm s = Y crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP : CITY-ST-2F
TITLE [T Dejete TITLE ' [ change [ Addition
NAME NAME '
STREET ADDHESS STREET ADDRESS
CITY-ST-2/P CITY-5T-2P
TINLE 1 Dekete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-§T-2IP CITY-ST-ZP
TITLE . [l Delete TLE - ) [ change  [1 Addition
NAME NAME
STREET ADDRESS : i STREET ADDRESS
CITY-§T-71P . CITY-ST-21P

12. | hereby certify thal.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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S R RE NI E Re Nankh 4l7/os a3

SIGMATURE ANDTYPED OR PRINTED NAME C: SIGNING FFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

AY  0lSEsy0

CR2E034 (10/02)



