2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000096284 Jg‘;&lﬁ%‘,’ ot

1. Entity Name

THE WESSELL GROUP, INC. 01-27-2002 90050 034 ***150.00
Principal Place of Business Mailing Address

734 PLANTERS MANOR WAY 736 PLANTERS MANOR WAY

BRADENTON FL 34202 BRADENTON FL 34202

VAR OE ORI R A

2. Principal Place of Business 3. Mailing Address
734 Pawrers Mavor (| 739 Fiavrees Mianvor Lsy
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate ity & State 4. FEi Number Applied For
BMDQJTBN . Fi § RADEAN TON <. 650717657 Nol Applicable
Zipg "/2-’ 2 oo 32 I‘;Z 2 County 5. Certificate of Status Desired O g‘?a-gssq S?;'J;tionai
L 6. Name and Address of Current Registered Agent —. 7. Name and Address of New Registered Agent
ame
Davip B, WESsSE<<
WESSLELL, DAVID B Street Address (P.C. Box Number is Not Acceptable)
734 PLANTERS MANOR WAY .
BRADENTON FL 34202 734 Feanters Mpror WAY
’ “BRADENTON FL | %272

8. The ab?:’e named entity submits this statement for the purpose of changings eﬁimered offige or registgred agent, or both, in the State of Florida.
41D 8" (UEssEL

SIGNATURE @MAM , p/!ﬁ!/pék}r //?/&L.

Signatura, typad or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
] ) - s ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11

TITLE D 7 Detete TME [ Change ] Addition
MAME WESSELL, DAVID B NAME

sweer aporess | 734 PLANTERS MANOR WAY STREET ADDRESS

crv-st-ze | BRADENTON FL 34207 CITY-ST-2P

TITLE [ Delete TILE [l change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ~

CITY-ST-71P CITY-5T-2IF

THLE [ Detete TITLE - O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TILE 1 Delete TITLE [1Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIME [ Celete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn 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 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 lrustee empowered to execule this report as requirgd by Chapter £07, EIOFi é{gw . and that my name appears in Block 11 or Block 12 if
changed, or on an at t with an address, with all other like empowered. %U{j . L

pisr Aetaloln pees. [/tfor.  99-95-5393

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E034 (9/01}




