2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WMEG, INC.

P95000037449

Principal Place of Business

ONE NORTH DALE MABRY HIGHWAY
SUIITE 1100
TAMPA FL 33609

Mailing Address
ONE NORTH DALE MABRY HIGHWAY

SUNITE 1100
TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90058 040 ***150.00

TG

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'332%39 Nt Applicable
Zi Count Zi Coun it
P Yy P iry §. Certificate of Status Desired O $8'75 ,d_\ddlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e == ecan _—— - — | Name. . __ ... . e
ERBr JAMES L JR. Street Address (P.O. Box Number is Not Acceptable}
ONE NORTH DALE MABRY HiGHWAY
SUIITE 1100
TAMPA FL 33609 City FL | ZrCode
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.
SIGNATURE
Signature, typed or primed name of registered agant and litle if applicabie {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JChange  [] Addition
HAME WINTER, DENISE E NAME
STREET ADDRESS | 2902 PARKLAND BLVD. STREET ADDRESS
CITY-ST-7IP TAMPA FL 33609 CITY-ST-2IP
TITLE VP [ balete TITLE O change [ Addition
NAME ERB, JAMES L JR. NAME
steect A0cress | ONE NORTH DALE MABRY HIGHWAY, SUITE 1100 STREET ADDRESS
CITY-ST-2P TAMPA FL 33609 CITY-ST-ZIP
TITLE T [ Delete THLE [ Change ] Addition
WME.. - ~| GERDON; KIMBERLEEE - L I T —
STAEETADDRESS | 332 ST. AUGUSTINE AVENUE STREET ADDRESS
CITY-81-2IP TEMPLE TERRACE Fl. 33817 CITY-ST-2IP
TITLE S 1 elete TILE [ Change [ Addition
NAME MONACQ, DEBORAH E NAME
STREET ADDRESS | 1050 NORMANDY TRACE RD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-21P
TITLE CJ oelets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

st=auuzify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
w] my signature shall have the same legal effect as if made pndef cath; that | am an officer or director
geeeTaquired by Chapter 607, Florida Statutes; and that ghy ngfme appears in Block 11 or Block 12 if

e S

of the corporation or the receiver or trustee el

changed, or on an attachment with an addiesscwtiTIIrD T TR
SIGNATURE: x N T R

Date °® Caytime Phone #

{_SeWXTORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N> 1

CR2E034 (9/01)



