2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

[N V]

DOCUMENT #  P95000037449 Secretary of State

1. Entity Name 03-19-2003 90101 038 ***150.00

WMEG, INC.

Principal Place of Business Mailing Address

ONE NORTH DALE MABRY HIGHWAY ONE NORTH DALE MABRY HIGHWAY
SUIITE 1100 SUNTE 1100

- i M WA

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, sic. [] CHECK HERE IF MAKING CHANGES

City & State ' - — Cityé State — 4. FEI Number Applied For
59—332%39 Not Applicable |[._

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent ﬁ 7. Name and Address of New Reglstered Agent
Name
ERB, JAMES L JR. Street Address (P.O. Box Numbar is Not Acceptable)
ONE NORTH DALE MABRY HIGHWAY *
SUNITE 1100
TAMPA FL 33809 City ' FLL [ ZpCoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
N 9. Election Campaign Financing $5.00 way Be
After May 1_' 2003 Fe-e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oelete TITLE [ Changa™ [ Addition g
NAME WINTER, DENISE E NAME =]
sTReeT anoress | 2902 PARKLAND BLVD. STREET ADGRESS 3
crv-s1-zp | TAMPA FL 33609 CITY-ST-27 g
o
TIMLE VP - 1 Delete TITLE [Jchange [ Addition 5
NAME ERB, JAMES L JR. o . NAME
: - . - % e el orneE TS -1- ¢ e e - .
stoeer ooess | ONE NORTH DALE MABRY HIGHWAY, SUITE 1100 STREET ADORESS .
CITY-5T-71P TAMPA FL 33609 CITY-ST-2IP
TITLE T O Delste THLE ‘IgChange [ Addition
NAME NAME *
GERDON, KIMBERLEE E 2 (- DusweodiesSt
sTReeT aDcRess | 332 ST. AUGUSTINE AVENUE STREET ADDRESS 3]0
-
arv-s-zp | TEMPLE TERRACE FL 33617 uvsi-e |Fampa, Fz 33l 29
e S O Dekle TE & change [ Agdition
NAME MONACO, DEBORAH E NAME L’J + (oUS P(-p{,
sTreer ADoResS { 1050 NORMANDY TRACE RD STREET ADDRESS 450 , w- A 2
orv-s-z¢ | TAMPA FL 33802 CITY-5T-ZP TAMph, . 33 é,}
TMLE [ belete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5§1-2IP GITY-ST-ZIP
TILE [ pelete TTLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
12. | hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 rustee empowered 1o execute this report as required by Chapter 6§7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrg ailh all oth -~ Cieg
SIGNATURE: e oD Gl a? 2353713
w oy Re-OFFICER OR DIRECTOR Date Daytime Phona #




