FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000062091 Secretary of State
1. Entity Name ; 02-05-2003 90163 013 ***150.00
WW.W. OF PALM HARBOR, INC.
Principal Place of Business Mailing Address
34270 US HWY 19 PO BOX 18846
PALM HARBOR FL 34584 TAMPA FL 33679
- | VORI T
2. Principal Place of Business 3. Maiting Address
_ 5934 Gagyew Circle
Suite, Apt. #, etc. Suite, Apt. #, etcC/ [] GHECK HERE {F MAKING CHANGES
City & State G:Eitw\& &tat; o1 FL 4. FEI Number 59-3542378 QS;):T;:) Iz:;ble
Zip Country 3;:) 16T j CGmtg ﬁ‘ 5. Certificate of Status Desired | ?g;gesqlﬁ?:é”onal
L. 6. Name and:Address.of Current Registered Agent.___ N 7. Name and Address of New Registered Agent
Name - ) -
SCHECHT, NEIL S Street Address (P.O. A'
2009-W-BAY-FO-BAY-BLVD—PENTHOUSE™ Ag [a] .

TAMPA-EL-33629.

City

CHANGE ADORESS ONLY Ta moa FL | 8°%°¢, 09

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsf-t. or both, in the State of Florida. | am familiar with, and accept

the obligations of regislere

SIGNATURE

Signature, yped Wamﬂ of registered agen\nd title if appiicabla {NOTE: Registered Agenl signature required when rainstating) DATE

FILE NOW¥! FEE |ﬁ|$b150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003-Eee will be $550-80 - Trust Fund Contribution. O Addedto Fees

Make Check Payable to Fiorlda Department of State

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D - : O pelete TITLE : [1 change [ Addition
NAME WILLIS, GLENN ‘ NAME

streeT ancress (2239 CLIMBING VY DR. STREET ADORESS

orv-st-z¢ | TAMPA FL 33618 j CITY-S7-2P

TITLE 1D [ Delete TITLE [7 Change [T Acdition
NAME WILLIS, JAMIE NAME

STREET ADDRESS | 5939 BAYVIEW CIRCLE STREET ADDRESS

crv-st-zp ~|GULFPORT FL 33707 CITY-ST-ZIP

TITLE s mEmems— s e = = etete T T TTIE s e e e e = -+ [=]-Changs -~ [=)-Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TITLE : O celete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

THLE 1 pelete TITLE [J Change  I] Acdition
NAME NAME ‘

STREET ADDRESS STREET ADDAESS

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

TILE 7 Delete TMLE [ Change  |J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing 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 legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmesdayjth an address, with all other like empowared.

e
DTHRE REQUINIE wius /2o BIDGLLS-bE20
WNG OFFICER OR DIRECTOR Data DBaytime Phone #

SIGNATURE:

CR2E034 (10/02)




