2001 UNIFORM BUSINESS n!Epo'n'r (UBR) FILED

DOCUMENT # P98000062091 May 10, 2001 8:00 am
1. Eniy Nemo Secretary of State

W.W.W. OF PALM HARBOR, INC. 1 05-10-2001 90154 039 ***150.00
|
Principal Place of Business Mailing Address:
34270 US HWY 19 PO BOX 18846
PALM HARBOR FL 34684 TAMPA FL 33679 !
us '
2. Principal Place of Business 3. Maiing Add"jss , m”m m ml l " m m " l l I I ""mm W ,"’
_Suite, /-}p_t. #, etc, Suite, Apt. #, eltc. . DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59‘3542378 Applied For™ -
Not Applicable
N . 1 L
Zip Country Zip Country B. Certificate of Status Desired d0 §8'75 ﬂfddmonal
; 2o Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
SCHECHT, NEI. § i
’ Street Addi P.0. Box Numb: Not A tabl
2909 W. BAY TO BAY BLVD. PENTHOUSE roet Acess (7.0 Box Number s Mot Aceepiabie)
TAMPA FL 33829
City FL Zip Code

B. The above named entity submits this statement for the purpose of char%ging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .

Signatura, typed or printed name of registered agent and title if applicabla. i {NOTE: Registered Agent s gnalure required when reinstating} DATE
) R o . " ‘

9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be: $550.00 Trust Fund Contribution. O Added to Fees
{See critaria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | I 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

TILE ST X et l e Ol change [ Addition

NAME WHITE, AUSTIN | NAME

STREET ADDRESS | 5117 RUE VENDOME STREET ADDRESS

omy-st-z2r | LUTZ FL 33549 CITY-ST-2IP ]

T D 1 Detete it u Change L] Addition

Name o = WIRLIS - GLENN- ~~— - .-~ e e l U - L _ B =

STREET ADORESS | 16533 LAKE HEATHER DRIVE X STREET ADDRESS == -

CITY-5T-ZP TAMPA FL 33618 ] CITY-SI-2IP

e D _ 1 Celate TIILE X Crange 0] Agdiion

NAVE WILLIS, JAMIE ! v o ‘

= C

STREET ADCRESS t 16058 ROYAL PALM DR 8§ 1 STREET ADDRESS 59 39 SAYVIE LJ C:-Z’,’: ] (_.‘6

H

crv-s-zP | GULFPORT FL 33707 ! f cvsize GULFPORT, FL 107

TILE 7 Detete TIME Ol Change [ Addition

NAME ! NAME

STREET ADDRESS ) STREET ADDRESS

CITY-$T-2P [ i_CFTY-ST-zIP

me O Delete e I Change [ Addtion

NAME ! NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP | CITY-ST-21p

e O perete TME OJ Ghange [ Addition

NAME ! NAME )

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

13. | hereby certify that the information supplied with this filing does nol qu'alify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report of supplemental repart is true 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 or the rr oLtstee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an aftachm address, with all other like empowered.
S /{ L{'er:iof (812)72 53304
Cax

SIGNATURE:

srs% AND T‘%R PRINTED NAME OF SIGNING oiFFICEFI OR DIRECTOR Daytime Phana #

£ror oan

CR2E034 (10/00)



