FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000033195 ecretary of State
1. Entity Name 04-28-2003 90480 032 ***150.00
WRS & ASSOCIATES, INC.
Princigal Place of Business Mailing Address
4425 MONTGOMERY AVENUE 4425 MONTGOMERY AVENUE
TAMPA FL 33616 TAMPA FL 33816
o e AL AN
Suite, Aot, #, etc. ) Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number 59‘3372282 Applied For
Not Applicable
Zip | Cownwry Jae 0 L Ceuy | g Cenficate of Status Desited [ ?8 -75 Additonal |
hat - ¢ Requirad 4
6. Name and Address of Current Redistered Agent 7. Name and Address of New Registered Agent
MName .
TLEY, ROBERT B Street Address (P.O. Box Number is Not Acceptable)
ree ass (F.U). BOX rmber 1s NCt AcCepiable
1801 BRINSON ROAD rose! - i
UNIT U2
LUTZ Fi 33549 City FL Zip Code

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

SIGNATURE
= Signatura; typed or printed rnarme of ragistered agent and title if applicabile. ) {NOTE: Regislered Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 |
! 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 f Jrust Fund Coentribution, O Added to Fees

Make Check Payablé o Florida Department of State

10. QFFICERS AND DIHEC‘TOI‘RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| KK
THLE PD O Delete TMLE Dl Crange [ Addition
wve . |[ROLLINS, DEAN A NAME
streer aooress (4425 MONTGOMERY AVENUE STREET ADDRESS
arv-sr-zp [TAMPA FL 33816 CITY-S7-2IP
TLE VSTD - [ Delete TME [l change [ Adoition
" NAME WHATLEY, ROBERT B ‘ NAME |
staeeT aporess (1801 BRINSON RD., UNIT U-2 STREET ADDRESS
emv-st-2p [LUTZ FL 33549 ) , o omest2e  f e e e e
TITLE O Delete TITLE [ Change [ Additien
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2 CITY-5T-2P
TME © O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P . CITY-S7-2P
e © O pekete TITLE [dchenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP . CITY-ST-28 o ..
TILE S : © 70 Delete TIMLE T change [ Adeition.
NAME o NAME S T Lo e
STREET ADDRESS s . f STREETADDRESS | 77 7 . e R T
CITY-ST-2IP . . - o .. . g ony-srap S et S

12. | hereby certify 1hatthe information supplied with this filing. does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this report or pplemental report is true and accurate and that my signature shall have the same legal efféct as if made under cath; that | am ar officer or director
of the corporation or the rgCdiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attacl L with an ggldrey kil other like empowered.

SIGNATURE:

Daytirne Phona #

PRLALGTRS

_ QR2_E034 A(10/02)

'
]



