2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000043245

1. Entity Name

WSK DEVELOPMENT CORPORATION Secretary of State

05-04-2000 90103 020 ***150.00

Principal Place of Business

3974 TAMPA RD.
OLDSMAR FL 34677

Mailing Address

P. 0. BOX 1083
OLDSMAR FL 34677-1063

AbH W Y Steaed 26Y  AnJ Hi STaelT
Suite, Apt #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat — City & State - 4, FEI Number Applied For
o, q_"'b!'\ l'L- 8064}_ Kﬂp“ﬁ&w /,L 583510256 Not Applicable
Zip_ Country Zip Country i . $8.75 Additional
35,_15 { US A 33 ‘/3( U SA 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name t
; Seatt S, Kuteboms
KUTCHINS' BRYAN Street Address (P.O. Box Number is Not Acceptable)
3974 TAMPA RD.
City Zip,Code.
Boce Keton FL | “5553/
8. The above named enlily submits this statemanit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE N\ X e Seott 5. Kutchins 5’9/27 ADO
SiGRaTITe, lyped or printed name of registarad ager’wt and titie f ME: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fi )
o : X paign Financing $5.00 May Be
Tax filing requirement and slects 10 o so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria.on back) L Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ﬂoaleta TITLE [J Change  [] Addition
NAME KUTCHINS, BRYAN A NAME
sTReeT ADoRess | 3974 TAMPA RD STREET ADDRESS
CiTY-ST-2IP OLDSMAR FL 34677 CITY-ST-21P
TIME DP O Detete TLE D, P Wehee € [X Crange [ Addiion
NAME KUTCHINS, WALTER S NAME Kutching, WalEh . r
stReeT s0DREss | 3974 TAMPA RD sTReEETADDRESS | 2.4 M Hip STREE
omv-s-20 | OLDSMAR FL 34677 onv-s1-2¢ | Boco. Raton FL 33431
TITLE [T Detete TTLE S v _ . O3 Change [T Addition
NAE NAME Scatt S. K“*’-f"rs
SYREET ADDRESS STREETADDRESS | o b AJLas ""5_5 !
CITY-ST-2IP CITY-ST-2P Poca Rotent FL 3343
e O delete TiTe o " Ol change @ Addiion
NAME NAME KrisTen K, FReimuTh
STREET ADDRESS STREET ADDRESS | 2 i Au? Ho STREE!
CITY-ST- 7P om-s2 | Boca. Rateon L 3243/
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nol qualify 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears (n Block 11 or Block 12 if

changed, or on an attachment an address, wi
SIGNATURE: it Y

all othgr fike empowereg,

Jz; NS, Sewott S Kikhas 0‘{/27/00 S56I-393-64325

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRGCION ", Date Daytime Phone #

May 04, 2000 8:00 am

CR2E034 {9/99)



