2001 UNIFORM BUSINESS REPORT (UBR) 5
it Secretary of State
WBM ]NVESTMENTS, |NC 05-15-2001 90197 049 ***150.00
Principal Place of Business Mailing Address
455 N INDIAN ROCKS RD 455 N INDIAN ROCKS RD
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770 -~ [peos3302
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 59-3495714 Applied For
Not Applicable
- - ; —
2 Country Zip Country 5. Cerlifcale of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARSENAULT' KENNETH G JR Street Address {(P.O. Box Number is Not Accepiable)
. Rh X
10225 ULMERTON RD, SUITE 2
LARGO FL 33771-.
City Zip Code
; FL
8. The above named ghnlity submits this statement for the/purpose of changing its reglsterad office or registered agent, or both, in the State of Florida,
SIGNATURE i %// 7//1\’?
Signaxumpgu or printad nahts of reV[ere‘l ag] nﬂlme it applicable. [NOTE: Ragisterad Agent signature required when reinstating) v VoW T
9. This carporation is eligitle to satisty its Intangi%e FILE NOW!! FEE IS $150.00 10. Elsction Campaian Fi -
" . i 3 paign Financing 3
Tax fllwqg rQQU|rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O ﬁi&?‘)h’l?;:e
{See criteria on back}) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE sIb ‘ 7 Delete TITLE O change [ Additien | S
HAME BUCKLES, WILLIAM G NAME =
street aooress | 455 N INDIAN ROCKS RD STREET ADRESS -3
orv-s-2¢ | BELLEAIR BLUFFS FL 33770 CITY-ST-71P g
e L I Delete e O crenge [ Agditon | &5
NAME VELTMAN, GREG D HAME
steeeT sopress | 455 N INDIAN ROCKS RD STREET ADDRESS
crv-st-2¢F | BELLEAIR BLUFFS FL 33770 GITY-55-2IP
TLE WV [ Delete e Clchange [ Adgition
NAME VELTMAN, DAVID M NAME
steeeT Aooress | 455 N INDIAN ROCKS RD STREET ADDRESS
cmv-st-ze | BELLEAIR BLUFFS FL 33770 CIn-57-2P
e W 1 Delete e O Change [ Addition
NAME MOORE, MILES J NAME
sTReeT ADoRESS | 455 N INDIAN ROCKS RD STREET ADDRESS
CITY-5T-2IP BELLEMH BLUFFS FL 33770 CITY-ST-ZIP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TILE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-ZIP
13. | hereby certify that the infarmation 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 trustee empowared to execiie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmergt with an addrgss, with all other lie empowered.
SIGNATURE: M William &, Puckles 7//7/01'
AND TYPED OR PRINTED t@ds OF SIGNING OFFICER OR DIRECTOR U T pae~ | Daytime Phone #




