FILED

1. Entity Name 05-05-2003 90297 036 ***150.00
W.PA, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 22023 POST OFFICE BOX 22023
TAMPA FL 33622-2023 TAMPA FL 33622-2023
2. Frincipal Place of Busingss 3. Mailing Address ”II“"’ N”I““II" "m "m Ilm "“I Nmm" "}II I"I‘ |I" ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number ‘3686 Applied For
59-3 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
- - - J o S . _ Fee Required  _
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
D EFORD' WALTER H. C Street Address (P.O. Box Number is Nc‘:t Acceptable)
i W u )
2212 EAST 4TH AVENUE
< TAMPA FL 33605
. City FL Zip Code
€. The above named entity submits this statement 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 agent.
[
SIGNATURE
- Signature, typad or printad name of régisiered agent and litle if applicable. (NCTE: Registered Agenl signature reguired when reinstating) DATE
3
FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef’ will be $550.00 Trust Fund Contribution. a Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO 1 Detete TTLE O Change [ Addition
NAME ABRAM, WILLIAM NAME
streer anoress | 2212 EAST 4TH AVENUE STREET ADDRESS
crv-st-z2r | TAMPA FL 33605 CiTY-51-2P
TTLE D [ Delete TLE [ Change . [ Addition
NAME ANDREWS, LISAM - NAME
staeer anbress | 2212 E 4TH AVE STREET ADDRESS
onv-s-2¢ | TAMPAFL o CITY-ST-2IP )
TALE O pelete TITLE [dcChange [ Addilinn_]
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IF
e [ Delete TTLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P - N CITY-S1-2IP
TILE ] Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TUTLE O Delete TILE [J Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P . CITY-ST-2IP

12, | hereby cenify that the information supplied with this filin g toes not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that-the information
indicated on this report or suppjegental report is true and accurate and that my signature shall have the same legal eﬁect as if made undger oath; that | am an officer or director
of the corporation o the recexfer £ trustee ampowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, wil thePke empowered.

SIGNATUR

O William Abram, President 4/30/03

SIGNATURE AND TYPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phane #

A 3€L99#0

CR2E034 (10/02)

v



