2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

4WHAT, INC.

P96000009298

Principal Place of Business Mailing Address

501 GOODLETTE ROAD PO BOX 413005
208 STE 115

NAPLES FL 34102 NAPLES FL 34101
us us

3. Mailing Address

P.O oy 32

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apl. #, etc.

'1 ™

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91396 003 ***150.00

¥
-
Z

AR AR AT

DO NOT WRITE IN THIS SPACE

Ciry & State City & Sta& 4. FEI Numbar Applied For
: QV\+ YA MT 65-0638732 Nat Applicable
" B l - r C agr
le'}. Country Lz_lcq 330 CimSWA 5. Certificate of Status Desired a gg'ggql':?;;“onal
- 6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne i
COSSETTA, JIM . .
. 8"'}'% HD’ IOLJ arOO}éQ_ . rc ’C.- Street Address (P.Q. Box Number is Not Acceptable)
nassrane Naples FL
r 34+h9g
City FL Zip Code
8. The above named entity sunmits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and titie | applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

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

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTORS 12, -
T DV O Delete e bmdo-ré\/ \&&{&ndcni' ™ Change L Addtion | 5
NAVE COSSETTA, JIM e T Lok : 3
sTReET ADDRess (3722 KENT DR stweemaooress | E3H30 ﬁ Ol lowd BYDD(L Cirele §
orv-st-2¢ | NAPLES FL CITY-ST-2P Aloaples FL 341149 i
TITLE bp 3 pelete TITLE [ Change [ Addition %
NAME ESCH, THOMAS J NAME

sTReeT ADDRESS | 90 SPRING STREET STREET ADDRESS

cmv-sT-2p | KENT CITY M1 48330 CITY-ST-2IP

TmE pF v P —_ - I Delete e Vice President o [Chenge [ Addtion
NAME MASTRO, WADE NAME e AAS .

STREET ALDRESS | 4747 SAN CARLO COURT STREET ADDRESS 8¥£ I—{Of lowd 6I’ODKJL Ci rcies

omv-sT-ZP - INAPLES FL 34109 ciry-St-2 /\Japles FL 5"7‘:“ C}

T VP [ Deiete TITLE CM\V-MQ,\',\ /Dieecror [JChange (WY Addition
NAvE ATWOOD, REID NAVE Qiehard 3+ Kent

STREET ADDRESS | 518 86TH AVE NORTH STREET ACDRESS | QO S?f\\ﬂﬂ &T-

orv-sT-2P | NAPLES FL 34108 ov-sr2e | Kewd Crmy, M HQ330

TITLE VP [ Dalete THILE Sq_ﬂtws.‘ /Treayurer fOVrechoe- 7 Change [ hddilion

HAME MASTRO, WADE NAME Randall €. Govd fe llow

sTReeT ADDRESS 14747 SAN CARLO COURT STREETADDRESS | QO S v N ng 5

ov-sr-ze |NAPLES FL 34109 CITY-ST-2P Kent Ciy, MIT 19330

TITLE M pelete TILE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information
indicated cn this repont 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Randall E- Gowdfellow lI-pz

changed, or on an attachment with an address, with all other like gmpowered.

R

AT

k]

bl (785175

SIGNATUHE:

Daytime Phong #

Data




