2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000081182 AN

1. Entity Name

W.P. FINANCIAL SERVICES OF FLORIDA, INC. Secretary of State

05-08-2000 90064 011 ***150.00

Principal Piace of Business

9533 104TH AVENUE NORTH 9533 104TH AVENUE NORTH
LARGO FL 33777 LARGO FL 337771017
us us

Mailing Address

I

L

AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE

May 08, 2000 8:00 am

City & State City & State 4, FEI Number Applied For
59-3494145 Not Applicable
Zi i 1 iti
® Gountry Ze Country 5. Certificate of Stalus Desied ~ []  $9-79 Additional
Fee Required
6. Name and Address of Current Registered Agent. - 5 _ . .7._Name and Address of New Registered Agent . ~
Narne
WILSON, DAVID B Street Address (PO, Box Number is Not Acceptable)
9533 104TH AVE N ‘
LARGO FL 33777
City FL Zip Code
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 Flerida.
SIGNATURE
. Signature, typed or printed narma of registarad agent and title f applicabla, (NOTE: Registerad Agent signature raguired when reinstating) DATE
. - L " R i Y . N i . . "
~ 8. This corporationis eligisie to satisfy its Intangible .~ .., FILE NOW!!! FEE I?f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 -
gt Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11 _
TITLE D ﬁ)emg TITLE Clcherge [ Addition | &
NAVE POWER, JOE NAME %
SIREET ADDAESS | 9533 104TH AVENUE NORTH STREET ADORESS ]
CITY-3T-2IP LARGO FL 33777 . CITY-ST-ZIP o
c
e D 7 Delete TITLE [ Change [ Addition | &
NAME WILSON, DAVID B NAME
STREET ADDRESS | 9533 104TH AVENUE NORTH STREET ADDRESS
CITY-§T-2IP LARGO FL 33777 CITY-ST-2IP
TITLE T Delete -~ - [ TME = T Cem—v = -~ weaf=]-Change > (] Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 3 belete TITLE [ change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TINLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CRY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental rapart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e effmoweregd 1o execute this report as required by Chapter 607, FIorlda Slatutes and that my name appears in Block 11 or Block 12 i

all cther Iike empaowered.
SIGNATURE: __5.] D £, wxaﬁﬂ / % 227 ..;q;;
Daytime Phongzs

SIGNATURE MIDTVPEﬂ OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR




