FILED
2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000064318 Secretary of State

1. Entity Name

WESS ENTERPRISES OF BRANDON, INC.

Principal Place of Business Mailing Address

9017 E ADAMO DRIVE 9017 E ADAMO DRIVE

#R #R

TAMPA FL 33619 TAMPA FL 33619

- . A MBI
2, Principai Place of Business 3. Mailing Address

06 S LS Husy 301 /05 S [is }faily 20/

" 4 "
Suite, ﬁ%#, 'GE hS’U”EgpL #,‘etc [ CHECK HERE IF MAKING CHANGES

City-& & State y & State . ’ 4. FEI Number Applied For
U #7704 /"/é o 10 4 "/L/ 650601743 Not Applicable
Zip ’ / Country D e g 71 County, o - ; $8.75 Additional
55k /% ﬂ,jﬁ ggg LAﬂ? : W6 ﬂ 5. Certificate of Status Desired ﬁ) Fee Required .
- _ 6. Name and Address of Current Hegistere?%gﬂlt 7. Name and Address of New Registerad Agent
Name o - T T — T I
OLIVER, WILLIAM Ol d R, i) [l 5T
SlreglA dress (P.O. Box Number |s.20 An:(:eptla?e) TL I
4012 LITHIA RIDGE BLVD. ge 5. o 2V 3] o
VALRICO FL 33594 !
Ci Zi d -
¥arips FL | 3%%1 9

8. The above named entity submits this state g its registered office or regiséred agent, or both, in the State of Florida. | am famitiar with, and accept

the ohligations of registered agent.

-for the purpose of ¢

-

SIGNATURE —
Signature, typed or printed name of regisrerWable, {NOTE: Regislared Agent signature required when reinstating) LATE
Aﬂ::l;fa;i?'v:;& iﬁs v:lﬁl ﬂsgsgg 00 9. Election Carr\paign Einancing $5.00 may Be
) Trust Fund Gontribution, O Added to Fees
MakQ,Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIE } P " Delete TTE [JChange [ Adgition
nave | OLIVER, WILLIAM NAME
streer aporess | 4012 LITHIA RIDGE BLVD STREET ADDRESS
CITY-ST-ZIP VALRICO FL CITY-57- 2P
TILE S xomgtg TILE [change  [J] Addition
NAME OLIVER, EUZABETH ANNE NAME
sTREET ADORESS | 4012 LITHIA RIDGE BLVD STREET ADDRESS
CiTY-ST-71P VALRICO FL CITY-S1-2IP
TILE ) L1 Delete TME : : . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O] pelete TITLE J change [ Aadition
THAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P CITY-8T-ZiP
TITLE 1 pelete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-2IP
TITLE . 3 oelste TITLE [Ochmge [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-ZIP CITY-§T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental répert 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 corparation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed., or on an attachment with an address, with all other lik
2 —Z
#2000 413 130 155

¥ Date Daytirne Phone #

SIGNATURE: «?&%N’

SIGNATURE ANDTYPED OR P

AGNING OFFICER OR DIRECTOR *

Z¥159¥0

AY

CR2E034 (10/02)



