2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # 28903 FILED
ot P980000 May 01, 2000 8:00 am
WRI ENTERPRISES, INC. Secretary of State
05-01-2000 90469 014 ***158.75
Principal Place of Business Mailing Address
501 FIRST AVENUE NORTH, STE 507 PO BOX 15095
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33733-5085
us
e T N R DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
[ U - 593513449 T Not Applicable | -
Zip Country 4 Gountry 5. Ceriificate of Status Desired I ?g'ggqlﬁ;j:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUTLIFF, YATE K Street Address (P.O. Box Number is Not Acceptable)
501 FIRST AVE N
SUITE 507
ST. PETERSBURG FL 33701 o EL o

8. The above named entity submits this statement for the ose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

/ —= 20 - 2000

SIGNATURE Signature, W%nnled name of registafed agent and title if applicable //(NOTE: Registered Agent signature raquired when reinstating) DATE
6. This corporation ¥ 8ligible to satisty its Intangible AL NOW!! FEE IS $150.00 10, Elsction Campaign Financing $5.00
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 . st b Comr?bution, a 0 ml‘w:_g;; SEle
(See criteria on back) " Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -

TTE D 1 Delete TITLE change O] Addition |

NAME ROWAN, SHARON E NavE , e

STREET ADDRESS | 11 HUNTERS CT STREET ADORESS o

Girv-st-2IP FONTHILL ONTARIO LOS 1E4 CIvy-S1-2P &
[t

TITLE D ] Delete TITLE . [Cchange [ Addition | G

NAME ROWAN, JAMES ALAN NAME

STREETADDRESS | 9 HUNTERS CT . [ STREET ADDRESS o . i .

CIrY-S1-2IP FONTHILL ONTARIO LOS 1E4 cy-st-2p ] T

TITLE [] Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CImy-$7-21P

TITLE O delete TITLE i Ochange [ Addition

NAME NAME *

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITE [ Delete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TTLE [ cheage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify thal the information supplied with this flling does not gualify 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SSHAR O N Rowan]
- ] oo’
PRES Qoo F05-392-3813
Date Daytime Phone #

LTI
‘\1- _,.._0.'5L *

0

i (L PRES (AN T

SIGNATURE:




