'2001 UNIFORM Bfusmess REPORT (UBR) FILED

A May 10, 2001 8:00 am
DOCUMENT # P97000060883 y 1 :
1, Enity e | Secretary of State
W.5.A. MARKETING ASSOCIATES, INC. 05-10-2001 90139 024 ***150.00
: i
'.“ -
Principal Place of Business ‘ Mailing Address
801 E. HIBISCUS BLVD P.O. BOX 33536
STE A INDIALANTIC FL 32903
MELBOURNE FL 32901 us
us
T v (RGO MR
15 £. _MELRoUENE AVE
Suite, Apl. #, etc, Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
m 6{/60“@5 ¢ Fl— . ) 59‘3471786 Not Applicable
Zipgzq 0 I Counltj S'ﬁ 2ip Country 5. Certificate of Status Desired O ?g"-ﬁ’gaﬁgﬁona'
. 6, Name and Address of Current Registered Agent . . 7._.Name and Address of New Registered Agent
[ e S T — Name

. Oehph , MiCHAEL
&ymﬁileyéEL Street Addreﬁs O Box Numier is §OE%BW

SATELLITE BEACH FL 32037

Y MELNE FL | 3%F0)

8. 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.

SIGNATURE
Signature, typed er printed name of registerad agent and litls if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be —‘
Tax mmlg rgqunremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Addad 10 Feas
(See criteria on back) §I Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS O pelete me Cchange [ Addition
N O'MEARA, MICHAEL N
STREET ACERESS | 380 HAMLIN AVE. STREET ADDRESS
ovv-s1-2¢ | SATELLITE BEACH FL §2937 om-51-2¢
TTLE i ) pelete TITLE Ochange [ Addiion |
NAME i NAYE
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP i I CITY-ST7-2IP
| TmE™T T s ek e s e o gt < fTimE : ‘O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIy-s1-21P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica 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 trustea empowered 19 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an adidress, with al! other like empowered.

SIGNATURE:

At B) — A at
SIGNATURI AIfD TYPEUTR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phane #

LT K]

CR2E034 (10/00)



