FILED

2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-03-2003 90143 034 ***150.00

DOCUMENT # P96000090228

1. Entity Name

WLS, INC.

Pringipal Place of Business Mailing Address
9655 8. DIXIE HWY.. STE. #200 955 S. DIXIE HWY., STE. #200
PINECREST FL 33156 PINECREST FL 33156
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2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt. 4, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—071 7162 Noet Applicable
Zi Countr Zi Countr
R ,,if_ U [ .,«E).. e el e Y . . 5. Certificate of Status Desired d. $8 75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LARKIN, JEREMY §
9655 S. DIXIE HWY., STE. #200

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

Zip Code

PINECREST FL 33156
407 L

B. The above named entity subnig th ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ygknt,
| [o4/.

SIGNATURE
Signature, typed or p{ntad )| ’)f registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
Aft:r“;llanN??;gS E mi:zsscégg.oo 9. Election Campaign I—Tinancing $5.00 may Be
’ Trust Fund Contribution. Added to Fees
‘Make Check Payable to Flori®a Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 7 1 Delete THTLE - [ Change [ Addition
HAME LARKIN, JEREMY. HAME
streer aooness | 9655 S. DIXIE HWY., STE. #2060 STAEET ADDRESS
CITY-ST-2IP PINECREST FL 33156 CITY-ST-2IP X
TE VSD O Detate TILE O change  [J Addition
NAME SCHMIDT, EDWARD L NAME
sTreeT aophess | 9655 S. DIXIE HWY., STE. #200 : STREET ADDRESS
CITY-5T-2IP PINECREST FL 33156 __ . R o __ f omv-st-zp B —_—— . -
TITLE M Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE 1 Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21p
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O el TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-21P CITY-ST-2IP

iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
ghd accurate and that my signature shall have the same legal affgct as if made under path; that | am an officer ar director
gd to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 5% 400

SIGNATURE ANDT‘PEWRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDare Daytime Phone #

12. | hereby certify tha the information supplif
indicated on this repart or supplemental
of the corporation or the receiver or trustg

SIGNATURE:

L= iatat =]

(S

CR2EQ34 (10/02)



