FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPOR‘UUBR)

ecretary of State
DOCUMENT #
1. Entity Name P94000006059 04-28-2003 90144 017 ***150.00
WMB, INC.
Principal Place of Business Mailing Address
12918 N. NEBRASKA AVENUE PO BOX 1530
TAMPA FL 33812 LUTZ FL 33548
- ’ AR TR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3224151 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
B e T A o o _-Fee Required
6. Name and Address of Current Registered Agent 7 Narne and Address of New Registered Agent
. Name j-
rmés D Be 77
LASDAY, FREDERIC ESQ. . Street Address (P.O, Box Number is Not Actepsable)
16010 AMBERLY DRIVE ]Sz W11 78 14 fs)
TAMPA FL 33647
City Zip Code
Lv7z FL | “%25%4 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerica. 1 am familiar with, and accept
the obligations of

&d ag
SIGNATURE y 5 /) SZR Tomes D. Bz.77 V’J’V’ﬂg

Syﬂﬁ(e. lyppd ar pnmed name of regnsterad agent and fitle if applicable (NOTE: Registered Apent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N
. F
After May 1, 2003 ‘Feo will be $550.00 9 Eigt"gn Campaign Financing O $5.00 May Be
und Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PS ] pelete TMLE [ change [ Addition
NAME GORMON, JOHN D. ‘ NAME
STREET ADDRESS | 1649 LYNSFIELD STAEET ADDRESS
orv-st-zp | LUTZ FL 33549 - CITY-ST-ZIP
TITLE [ Delete TLE \ 7 O change  haddition
NAME : if NAME Tamée D. Basrz
STREET ADDRESS STREETACDRESS | / 2908 WWinades Citeeg
CITyY. 57-20P CITY-ST-2P 5,,,2,,‘,5 ;,I, e, ,»t_ _g 945/0
TITLE T Oeee ~~ Fome T T JCFOT T T : [l change ¥ Addition
NAME NAME GARY SALAR A
STREET ADDRESS STREETADORESS | y2 % 7 Morage Covk
CITY-57-2IP oITY-§T-2P Lvzz F2 3 2589
TITLE 1 elete TITLE [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-2P
TITLE 1 celete THLE {7 change ("] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TIMLE 7 elete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-5T-21P

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 supplementa1 report is true and accurate and that my signature sha!l have the same legal eﬁ‘eci as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwiTzn address, with all ather likg empowered.

,_72”,‘“ D. Bnzr7 Q/“J-(‘/’Oj (5:3) G46-§75 7

V.
SIGNATHIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

SIGNATURE:

AV OPCEEPRD

CR2E034.{10/02)



