R

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 28, 2003 8:00 am

DOCUMENT #

1. Entity Name
W.F. PARTNERS, INC.

P98000026856

Secretary of State

(02-28-2003 90125 030 ***158.75

Principal Place of Business

Mailing Address

4685 PONGE-DE-LEON-BLVD. C/0 THOMAS D. WQOD JR.
CORALGABIFS F1.33146 4665-PONCE DE.LEON BLYD.
N A A
2. Prmmp Place of Busjn ess 3. Mailing Address !
evs ¢ A% MNMevy, D®t
élilf Apt. # etc. ?){OFD BU i__‘:ie«gt(;éz l [J CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
Cora\ LaHEC ' £ Cnad L,%—3 F) 650825524 Not Applicable
Z'D3 3‘? d‘v Ccun]ry Zip 33 ( 5\1, Coum\'y 5. Certificate of Status Desired gﬂ f‘g‘;‘iﬁgﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ) h . 3¢ -
WOOD, THOMAS D JR S D “Thimas D
: ‘Stregt Addres Box‘.Nu ms{\l_%Acceptable)
§ Q-—nl s | f Ny
S\\ T -3 (OQ (

C"VGD/‘Q_\ Cove LS

FL >S5 3¢

8. The above named entity submits this stat

{_ the obligatipts of registered agent.

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

}/ rl)@

Anature, typed or printed nama of r| \:iered)gam and title if applicabla.

o

(NOTE: Registered Agert signature required when reinstating)

! DkTE

FILE NOW!!! FEE IS $155:60
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AN DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE D O pefate TILE - B Change ] Addition
[ lwty] .

wie  |WOOD, THOMAS D SR. e = Thawors . Sy

STREET ADDRESS smeeronness |1D Mew e D~y _

omsrzr | CORAL-GABLES FL-33146 vz | ST 3 oasal A FLL F339

TMLE D [ pelete TITLE Was ) M V. I @Cnange [ Addition

NAME WOOD, THOMAS D JR. NAME RS e b St TE 260

STREET ADDRESS | 4665 PONCE DE.LEON-BLYD- STREET ADIDRESS HV 1

omv-sr-2¢ | CORM-GABEESRE: 33148 s | Gl Ca2® | B 93039

e D O Delete me - Kl Change [ Acdition

N FAY, MICHAEL T NAME Fay  Moierasec T e 3

STREET ADDRESS |4885-PONGE-DE-LEON-BHVD. STREET ADDRESS Qg Al ey Selte 360

ar-st-20 | CORAEGABEES RE3346 - - - ~CiTY-ST-21P - Cie (Sie_f L33 A FEe

TIMLE [T pelete TITLE [d Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CRY-ST-2IP

TITLE [ Deiete TITLE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-72IP CITY-ST-71P

THLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this Téport or supplemental report i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3¥i), Florida Statutes. | further certify that the infarmation
is frue 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 ar the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 ar Block 11t

2./0 3 25 40-1820

Dﬁte

Daytime Phone #

GG/aczn N

AY

CR2E034 (10/02)




