|
2000;UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000037449

1. Entity Name

WMEG, INC.

Principal Place of Business

ONE NORTH DALE MABRY HIGHWAY
SUITE 1100
TAMPA FL 33609

Mailir{g Address

ONE NORTH DALE MABRY HIGHWAY
SUIITE|1100
TAMPA| FL 33609-2764

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, &fC.

Suite, Apt. #, etc.

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90117 014 ***150.00

T

DC NOT WRITE IN THIS SPACE

I

]

City & State Cityl & State 4. FE| Number 063 Applied For
l 59—332 9 Not Applicable
Zi Countr Zi Countr it
P 4 A y 5. Certfficate of Status Desired O $8'75 A.dd't'c'”al
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name
ERB, JAMES L JR. Streat Address {P.O. Box Number is Not Acceptable)
ONE NORTH DALE MABRY HIGHWAY
SUITE 1100
TAMPA FL 33609 Ciy FL Zio Gods
i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florda.
SIGNATURE
Signature, typed or printed name of registered agent and kitle it appfca‘ble‘ (NOTE: Registered Agent signature required whan remstating) DATE
it
, R e . . n
9. Thig corporation is eligible to satisfy its Inlangible FILE: NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. ' After MJ:\Y 1, 2000 Fee will be $550.00

Trust Fund Contribution Addad to Fees

(See criteria on back) O Make Chec;ll( Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 11
TNLE P O peete TMLE [ Change  [J Acdition
NAME WINTER, DENISE E NAME
sTREET ADDRESS | 2602 PARKLAND BLVD. STREET ADDRESS
CITY-5T-ZP TAMPA FL 33600 CTY-ST-ZIP
THLE VP ‘ ] Delete TMLE Ol change [ Addition
NAME ERB, JAMES L JR. HAME
streeT anckess | ONE NORTH DALE MABRY HIGHWAY, SUITE 1100 STREET ADDRESS
or-si-2¢ | TAMPA FL 33609 | oHTY-ST-2%
TTLE T O Delete TITLE (JChange [ Addition
NAME GERDON, KIMBERLEE E NAME
streeT aporess | 332 ST. AUGUSTINE AVENUE STREET ADDRESS
CITY-$T-2IP TEMPLE TERRACE FL 33617 CIFY-ST-2IP
TITiE S O pekste TITLE (O change  [] Addition
HAME MONACQ, DEBORAH E HAME
sTreeT aooress | 1050 NORMANDY TRACE RD STREET ADDRESS
CITY-5T-21P TAMPA FL 33602 GITY-ST-2IP
THLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-$7-7IP
TITLE 7 pelete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13, hereby certify that the information supplied with this filing (joes 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
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ol

of the corporation or the receiver or trusiee empowaeraed to execute this rg
——
(8 A/

changed, or on an attachment with gr-e ith all otpe
Date Daytime Phone #

SIGNATURE:

A

i
|

CR2E034 (9/99)



