2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000057047

1. Entity Narme

WWS, INC.

Principal Place of Business

ruua COLLE FOCIL

A FL 34238

Mailing Address

P O BOX 40057
SARASOTA FL 342420057

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

(02-01-2000 90002 001 ***150.00

AT

|

I

DO NOT WRITE IN THIS SPACE

BG005300

LT

City & State City & State 4. FEI Number . Applied For
38 283 1282 Not Applicable
Zip Country Zip Country | $8.75 Adaitional

_5. Certificate of Status Desired

Fee Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

TURNER, JAMES L
200 S ORANGE AVE
SARASOTA FL 34236

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida

SIGNATURE

Signature, typed or printed name of registered agent and title f applicabla.

{NOTE: Regustered Agent signalure required whan reingtating)

DATE

9. This corporallon is eligible to satisfy ils Intangible
Tax filing requwement and elects to do so.

{See criteria on back)

FILE NOW!! FEE 1§ $150.00
After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Eieclion Campaign Financing

$5.00 May e
Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PST O Delete TLE [ Change (] Addilion
NAME SCHERKENBACH, WILLIAM W NAME

streeT aporess | 7685 COLLE FOCIL sreeTaonRess | 7 pAE CALLE FAGIL

CITY-57-ZIP SARASOTA FL 34238 CITY-51-21P

TITLE [ Deicte TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-51-2F CITY-57-21P

TITLE [] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

ME 1 Delete TTLE O change T Addition
NAME NAME

STREET ADORESS STREET ADDAESS

GITY-ST-7IP CITY-5T-2IP

TILE O Delete TITLE [ change [ Addition
MNAME NAME

SYREET ADDRESS STREET ADDRESS

oY-ST-21P CITY-ST-2IP

TLE [ Detete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P J;cm‘ksr-zw

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion giated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
h

incicated an thiz report or supplemental report is true and accurate and t xratur
of the corporation or the receiver or trustee empawered to exec ! i
changed, or on an attachment with an ad j

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER RRANRENDH

have the same legal effect as if macde under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or 8100\12 if

10 Tar 2000 99724 203

CR2E034 (9/99)



