2001 UNIFORM BUSINESS REI:ORT (UBR) . FILED

DOCUMENT # P98000017701 Apr 10,2001 8:00 am

1. Entity Name ecretary Of State
W.R.R. ENTERPRISES, INC. 04-10-2001 90033 010 ***150.00

Principal Place ¢f Business Mailing Address
407 FRONT STREET 407 FRONT STREET

KEY WEST FL 33040 KEY WEST FL 33040 00033341

i I
1
i
2, Principal Place of Business 3. Mailing Address Hmll"”l ml I I “I ” ||| "{I‘ ” |I
\

Suite, Apt. #, etc. Suite, Apt. #, elc. Do NQT WRITE IN THIS SPAGE

JI

- - - ;
City & State City & State 4. FEl Number 65'08&3334 :pf:;ic; ::;ble
, 8]

Zip Country Zp Country 5. Certificate of Status Desired | $8‘75 Additional
T e = o - ToEe i et s Rt B I T e T ] -2 - .-,-E_e_e.HeqL!lreg., =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIDATO’ THOMAS Street Address (P.O. Box Number is Not Acceptable)
407 FRONT STREET |
KEY WEST FL 33040 |

|
City { FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Staté of Florida.

|

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi sty its Intangible FILE NOW!!! FEE IS $150.00 . L :
9 ¥h|sfc‘:.0rporatlr.3n :: elltgltsllg tc’) setltlifv(ljls sc}ta ai After MAY 1. 2001 F 'Ilsb $550.00 10. Election Campqgn Financing $5_{]0 May Be
axt lﬂg rfeqU|re ent and elects o do so. er ' ce will be - Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State |

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 1 pelete TITLE O Change [ Addition

NAME RUPP, WILLIAM R NaME

STREET ADDRESS 407 FRON‘]‘ STHEET STREET ADDRESS

CITY-81-2P KEY WEST FL 33040 CITY-ST-ZIP , ,

TITLE M [ Delete TIME CEo I M ,& Change [ Addition

e DIDATO, THOMAS J wome Thomas 3. DiPato :

STREET ACDRESS | 407 FRONT STREET STREET ADDRESS | L4 O™ ©y-0in S‘\‘ve_c“(' |

on-st-20 | KEY WEST FL 33040 sk | Key west, Fl 3304

T 7 | T e T o T T "Ooeds” - fme = ~ |- e e — } . [J Change [ Acdition

NAME NAME i

STREET ADDRESS STREET ADDRESS ‘

LiTY-§T- 7P CITY-§T-2IP ‘

TITLE [ pelete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-ZIP CITY-S8T-2IP ‘ )

me [ calete HILE | [ Change [ Addition

NAME HAME i

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-ST-2tP |

TITLE ] Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-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 Sxa:tutes‘ | 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered. |

e ‘ /
- ) O _ .
SIGNATURE: __J hovvan ]lhoto 1 homag DDete 4 lc, lol (305)-244 92492
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hy Date’ \ Daytime Phone #

PRIV P

CR2E034 (10/00)



