FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 09, 2003 8:00 am

DOCUMENT # P96000089387 Secretary of State
1. Entity Name 01-09-2003 90064 031 ***150.00
WM PROPERTIES OF SQUTH FLORIDA INC.
Principal Place of Business Mailing Address
1800 NORTH DIXIE HIGHWAY 1800 NORTH DIXIE HIGHWAY
HOLLYWOOQD FL 33020 HOLLYWOOD FL 33020
N I B R
Suite, ApL. #, etc. Sulte, Apt. &, etc. ~ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘07%338 Not Applicable
Zip Country 7P * Country 5. Ceftificate of Status Desired [ ?g-gfq Addiional
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent

Name

ROSE, PETER A ESO.
2101 NORTH ANDREWS AVENUE

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

SUITE 200

FORT LAUDERDIALE FL 33311 & FL [ 20 cois

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

SIGNATURE
Signature, typed ar printed name cf registerad agent and titte it applicable. {NOTE: Registered Agent signatura requiced whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00
. 8. Election C aign Financi
Atter ay 1,2003 F wil b $55000 Sectn Compan s $5.00 oo
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TLE [Jchange [ Additicn
HAME MORRIS, WAYNE E HAME
sTrReet aoress | 1800 DIXIE HWY STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33020 CITY-$T-2P
TITLE [ pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS | . _ STREET ADDRESS
CITY-ST-2IP cy-st-2e - - -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-71p
TLE ‘ O oelste TITLE [ Change [ Addition
NAME ’ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [OJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE : e ' O pelete TME . - (7 Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7iP CITY-ST-2IF

12. | hereby certify that the 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 supplemental report is true and accurate angfthat 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with an a owered. i3

SIGNATURE: ___SIC COANRED 143 qU-qaq 48

QOIQT I -

W

CR2E034 (10/02)




