2001 UNIFORM BUSINESS REPCRT (UBH)

FILED 5

TURNER, JAMES L
200 S ORANGE AVE
SARASOTA FL 34236

P95000057047 —- May 23 2001 8:00 am’
DOCUMENT # S S
1. Enty Narm ecretary of State
WWS, INC. 05-23-2001 91172 035 ***150.00
Principal Place: of Business Mailing Address
7685 COLLE FOCIL P O BOX 40057
SARASOTA FL 34238 SARASOTA FL 34242
i T s IIRE RGN
Suite, Apl. #, elc Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE
City & State: City & State 4. FEI Number 38.2831282 Applied For
Not Applicable
an . Country 7ip Country _5. Certificate of Status Desired a $8.75 Additicnal
— = = : - . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namiz

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

City

Zip Code

FL

submits this statement for

ffice of

——y

GNATURE

o

wf‘i@of changifd its egistere
A

N )
ﬁe}ﬁred agent, or beth, in the State of Florida,

!:igna!u‘e_ typed or prin!ad‘r?a’ma al ra}stered agent and title f applicabla.

{NOTt Regstered Agent signatura required when !einsla'lgi

DATE

A\ N\-;.}O {

8. This corporation is eligible to satisfy its intangibie

After MAY 1, 20 l1 Fee will be '$550.00

FILE NOW' l FEE IS $150 00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. |
{See criteria on back) ()

Make Check Payat e to Department of State

Trust Fund Contribution, Added tc Feas

11, OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PST O Celete TITLE (3 Ghange [ Addition | 8
NAME SCHERKENBACH, WILLIAM W NAME =3
sTheeT ADDRESS | 7685 CALLE FACIL STREET ADDRESS 3
LTy -ST- 7P SARASOTA FL 34238 CITY-ST-7IP a
TITLE 3 Delete TITLE [ Change [ Additien %
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-sT-zP CIFY-ST-ZIP _

fITLE [ Detete TITLE [ change [ Addition

HAME NAME

STRELT ADDRESS STREET ADDRESS

GITY - 5T-2IP CHTY-ST-2IP

TITLE O Delete MILE {JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TIMLE [1 Delete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-5T-2IP

iMLE 1 elete TITLE [J Change  [] Addition
MAME NAME

STRLET ADDRESS STREET ADDRESS

LITY-ST-28P CITY-ST-2IP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢ 3 DIRECTOR

r he exemplion stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the informasion
+ signature shall have the same legal effect as if made under oath; that | am an officer or direclor
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phana #




