2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P9B000050957 R oty of Staa™

W.F.T. AGENCY, INC. 02-11-2002 90114 017 ***150.00
Principal Place of Business Mailing Address
11891 U.S. HIGHWAY ONE 11891 U.S. HIGHWAY ONE
SUITE 201 SUITE 201
NORTH PALM BEAGH FL 33408 NORTH PALM BEACH FL 33408 H| ’ | || II | l m || Illl
e — ARG
11891 U.S. Highway One 11891 U.S. Highway One
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 201 Suite 201
City & State City & State 4. FEI Number 5 U 58 Applied For
ch, FL North Palm RBeach. FT. 6 7368 Not Anplicadle
Zip Czl)unlry Zip Ct_)u'ntry ” . $8.75 Additional
33408 United States |33408 United States| > CefificacoSausDesred L prpg iy
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYAN, JAMES D ESQ. Street Address (P.Q. Box Number is Not Acceptable)
11891 U.S. HIGHWAY ONE
SUTE-200—— . — - e e = - - = —
NORTH PALM BEACH FL 33408 City TREES

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

SIGMATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when rainstating} DATE
2. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo
* Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TITLE [ Change [ Addition
NAME RYAN, JAMES D RAME
sweeraooress | 11891 ULS. HIGHWAY ONE #201 STREET ADDRESS
CITY-ST1-2IP NORTH PALM BEACH FL 33408 CITY-ST- 2P
TILE [ pelete TIMLE (3 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - [ eny-stze e e el ]
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
TIE [T Delets TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-218 CITY-ST-21P

CR2E034 (9/01)

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stawtes. ! further certify that the information
indicated on this report or supplerfantal 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 cirector
of the corporation or the receiver/or trustee empo d 10 executs this repcrt as reguired by C rida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an aitachment yfith an address, ther like empowered.
n

SIGNATURE: /] i AT =W UIRED

' S?’NATUHE AND TYPED OR Pﬁlﬁyb NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

g

T



