FILED

* -2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 amé

1 Bty Neme 9800000 Secretary of State |
WBM INVESTMENTS, INC. 05-28-2002 91775 041 ***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 Bl 118 Q{]B
2. Principal Place of Business 3. Mailing Address HII""N" ||| Hlm II”I Iml m" |I|" |||“ ||||| m" |||” II"lIlI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-34957 14 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARSENAULT’ KENNETH GJR Street Address (P.O. Box Number is Not Acceptable)
10225 ULMERTON RD, SUITE 2
LARGO FL 33771-.
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerec agent and title If applicable. {NOTE: Registered Agsnt signature required whan reinstating} DATE
. v n . N . " '
9. Fus corporation s eligible th: satisfy its Intangible At FHE“E N?“zvoléz l::EE |§II$J 50.505% 0 10, Election Campaign Financing $5.00 May Bo
ax nlm_g rgquxrement and elects to do so. er May 1, ee will be §550. Trust Fund Contributian. n Added to Fess
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TME S O Detete TLE [ Change [ Adaltion | 5
<)
NAME BUCKLES, WILLIAM G NAME =
sTREET ADDRESS | 465 N INDIAN ROCKS RD STREET AGDRESS §
arv-s2¢ | BELLEAIR BLUFFS FL 33770 CTY-5T-2P i
" oc
TITLE P [ Delete TITLE O Change [ Addifion | O
NAME VELTMAN, GREG D NAME
STREET ADORESS | 455 N INDIAN ROCKS RD STREET ADDRESS
onv-st-z¢__ | BELLEAIR BLUFFS FL 33770 cirv-s1-2P
TILE VP M Delete TITLE [Jchange [ Addition
NAME VELTMAN, DAVID M NAME
STREET ADCRESS | 455 N INDIAN RQCKS RD STREET ADDRESS
orv-si-ze | BELLEAIR BLUFFS FL 33770 o -51-2
TILE VP £ Detete TITLE (O Change [ Addition
NAME MOORE, MILES J NAME
STREET ADDRESS | 455 N INDIAN ROCKS RD STREET ADDRESS
CITY-ST-2IP BELLEA]H BLUFFS FL 33770 CITY-ST-ZIP
ME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S87-2IP
TNE [ pelete TITLE [Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the Information
indicated en 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 director
of the corparation or the receiver or jrustee empowered 10 execute this repon as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atiachment with Ain addrgess, with all other like empowered. ’
Olligm G. b Yhdp
SIGNATURE: AL LOWiam & Duchles i IhY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v ~Date Daytima Phone #




