2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000045163 Apr 10,2001 8:00 am
e ecretary of State
WW MANAGEMENT CORPORATION, INC.
04-10-2001 90141 010 ***150.00
Principai Place of Business Mailing Address
6172 COMMERCIAL WAY 6172 COMMERGIAL WAY
(US. 19 {Us. 19}
WEEKI WAGHEE FL 34606 WEEK| WACHEE FL 34606 00033841
S st IEARARUATIAC IR
Suite, Apt. #, =1, Suite, Apt. #, eic DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3503674 Applicd For
Not Applicable
2P country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASON, JOSEPH M — — — .
101 S MAIN ST treet Address (P.C. Bax Number is Not Acceotabie)
BROOKSVILLE FL 34601
a City Zp Coge

8. Tha above named entily suormits this statement for the purpose of changing its reg'stered office or registered agent, or both, in the State of Forida,

SIGNATURE
Signat.re, yped o printed rame of registored sgerd and title f applicacle (ROTE: Begistores Agnrd sgnacune required woan reinstating DAE
9. Th\s'corpora:\o‘n is eligible 1o satisty its Intangibie FILE \A'GWE!E- F_EE i:'.‘a- $“550.GG 10. Elastion Campa'gn Financing $5.00 tay B
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fes will be $558.00 Trust Fund Contriouton. O Add-ed o Fess
{See criteria on back) O lilake Check Payable to Dapariment of Siate
1. OFFICERS AND DIRECTORS 12, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS N 11
[ D 1 celete TTLE [ Change  [J Adcion
NANE FARRAR, JEFFREY M A
sineer rooness | 75 MILL ST STREET ATDRESS
oIY-5T-7IP NEWPORT Ri 02804-0 CiTY-§7- 42
Mz D ™ Delete TiTLE [ Change [ Addis
HAME MCNAMARA, WILLIAM B NAME
seersooress | 937 HAVERFORD RD SUITE 201 STREET ADDRESS
CITY-ST-2Ip BRYN MAWR PA 19010 Ciry-S1-212 o
Ik 1 Defote TTL O Crange  [) Acditor
MERIE SAME
STRZET ACDRESS STREET AGCRESS
CIY-ST-7IP CiTY-57-2P
TimLe O Delete ITLE [ Change [T Addetiee
MEAE NAME
SURERT ACDRESS STREET ADDRESS
CITY-51-2IF Cely-57-21P
ik 7 Delete TTE [ change [ Adeien
Nk NAME
STREET ACDRESS STREET ADZRESS
CITY-ST-7IP CT7-87- 2P
TIE ] Delete Tilif [IChange [ Adcien !
MEMT AME
STREET EIDRESS SIREET ADRESS
CrY-8- e CITY-§T-21°

CR2E034 (10/00)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further cert fy thal 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 cath, that | am an officer or cirecior
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in B'ock 11 or Bock 121
changed. or on an adachment with an address, with all other like empowered.

~\\\ ’Eqm'-% 4 AN BH2L- %4 TR Tk~

Daytra Pione

.
suﬂﬂu\e 4D TYPED owimso NAME OF SIGNIND OFFICER OR DIRECTOR Drate

[ AV VY



