2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

WDD & ASSOCIATES, INC.

P98000008027

Principal Place of Business

21021 US HWY.19 N
CLEARWATER FL 34695

Mailing Address

162 WOODCREEK DR N.
SAFETY HARBOR FL 34895

2. Principal Place of Busingss

Yo ji2t Terraa

H

3. Mailing Address

Y140 2= Tevr N

FILED
May 23, 2002 8:00 am .
Secretary of State

(05-23-2002 90130 045 ***150.00
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332~ Ysh

. |-5.-Certificate of Status Desired~ ~[]

Suite, Apt. #, etc ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sure 4 .4
City & (=) ¥y & State 4, FEI Number Applied For
éaka,fwﬂ,k( m a&ﬂ (M‘kf ﬂ 59—3489010 Not Applicable
Country Zip Country -$8.75 additionat -~ |~ =

Fee Required

Zip %
1 220 |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

DAVEE, WILLIAM Shie
162 WOODCREK DR N Street Address (P.C. Box Number is Not Acceptable)
SAFETY HARBOR FL 346 Ao (BT W Skk
City O uwd' e, FL [ 2 Co%e57 Lo

SIGNATURE

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, typed or printed name of registerad agent and title if applicable

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee willdbe $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P [ Delete TILE GFChange  [J Addition | 5
NAME DAVIE, WILLAM D - NAME 4190 Y21 Teer U Sted . s
staeet aooress (162 WOODCREEK DR. N. STREET ADDRESS err &
corv-gr-ze [SAFETY HARBOR FL 34695 CITY-ST-2IP O&Wﬂ,-‘-{/ Fe 232 @
TITLE 7 Delete TILE [ change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP e omesrae o L e = e
TITLE O Delete TITLE [ ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelets THLE ClChange L Addition |
NAME . NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-5T-7IF

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is trukg an
of the corporation or the receiver or trustee empowers

accuratg and that my signature shafl
d to execute TN

lling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
have the same legat effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(Y-1r-03~  “h9-573-9Y62

changed. or on an attaWd‘ess, with als
SIGNATURE: _CZAC#AE EE

SIGNATURE AND TYPED OR PRINTED HAME OF 5IGNING OFFICER OR DIRECTOR

Dale Dawtime Phona #




