2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000094245

1. Entity Name

WSA SYSTEMS, INC.

us

us

Principal Place of Business Mailing Address

501 MASON AVE 501 MASON
DAYTONA BEACH FL 32117

AVE

DAYTONA BEACH FL 32117

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90071 006 ***150.00

v W U3 o xF

A T

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Mumber 59_3289073 Applied For
Mot Applicable
Zi Count Zi Count, i
P ountry e ountry 5. Cerlificate of Status Desirad O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RA!SLER' AMY B Street Address (P.O. Box NMumber is Not Acceptable)
g I L ul 5 C
2800 N HALIFAX DR °
DAYTONA BEACH FL 32118

City

FL Zip Code

SIGNATURE

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 Flarida.

Signature, typad or prirted name of registered agent and tile if app cabie.
2l P 3 P

(MOTE: Registerad Agent sigrature required whcr reinstating) DATE
g 2 3

9. This corporation is eligible to satisfy its Intangible

FILE NOWI! FEE 1S $150.00

Tax filing requiremant and elects to do so. [Q/ ‘ ) After MAY 1, 2(]0'1 Fea will be $550.00 1o E‘Zi?Ezrifgfri'fguzg:_mg Ul fc%egj?ohézife
{See criteria’'on back) Make Check Payable to Department of State ‘ :

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TiTiE L3 [T Deletz miiLE Ol chenge [ additon | 3
NAsE SCHAEFER, SUSAN M NAME =
streer a0oess | 5750 JOHN ANDERSON HWY., STREET ADDRESS 3
CITY-8T-7IP FLAGLER BEACH FL 32136 CITY-ST-21P g
HTLE P ] Delete TITLE ] change (] Addition %
NAME WEBB, RUFUS M ALE
smeet anoress | 28000 N HALIFAX DR STREEF ADDRESS
CITY-ST-2P DAYTONA BEACH FL 32118 CITY-ST-2IP
TITLE O Detete TITLE CicChange [ Addition
NAME WEBB, MARK A NAME
stacer aoorzss | 4708 S PENINSULA STREET ADDRESS

| CITY-ST 2P PONCE INLET FL 32127 CITY-S1-71P

‘; TILE [ Delete THLE [ Change [ Acditior

U e NAME

| STHEET ATDRESS STREET ADDRESS

" oomy-sTap CITY-5T-2P
TITLE [ Dalete TITLE [ change [ Acdition

" naMe NAME

1 STREET ACDRESS STREET ADDRESS

o CTY-ST-ZIP CITY-$T-7IP

" T O Delete TITLE [ Changs [ Additien
NAME NAME

" STREET ADDRESS STREET ADCRESS

I CIY-5T-7IP CITY - 5T-21P

chenged, gr on an attachmentwith

 SIGNATURE:

=

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 or Block 127f

n address, with allfother like empowered.

D-AR-0¢  (90v)A53-/ /2]

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dae Daytimn Priore #




