2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000077262 May 02, 2001 8:00 am
oy e i Secretary of State

W- W' W SEHVICES' INC' ‘ 05-02-2001 90072 030 ***150.00
Principal ‘Place of Bﬁsiness Mail%ng Address
3324 W. DORCHESTER 3324 W. DORCHESTER

TAMPA FL 33611 TAMPA FL 33611 Bﬂﬂ‘l 3970

Suite, Apt. #, etc. Suite, Apt. #, etc. _ o DO NOT WRITE IN THIS SPACE - ~.
- —m— B T ke cT
City & State ' ’ City & State 4. FEI Number o5 08 7398 Applied For
0 Not Applicable
Zi Count Zi Countl ‘ it
P v P a4 5. Certificate of Status Desired | $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
SALEM, ALBERT M [l '
Street Address (P.O. Box Number is Not Acceptable)
4600 W. KENNEDY BLVD.,STE.100
TAMPA FL 22609 .
ll . .
| i City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
Signalture, typed or pHinted name of registered agent and title if applicabie {NOTE: Registered Agent signature required when réinstating} DATE
9. This corporation is eligible 1o satisfy its intangible ==z FILE-NOWI: - D0z 70— Eiacton Camaaion F - -
— - - N i . paign Financing $5.00 MayBe
Tax flhng rgqutrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
(See criteria on back) O Make Check Payable 1o Department of State :
11. ~ OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D © Ooekee TLE [ Change (] Acdition
NAME WARD, WILLIAM W JR. ‘ HAME
STREET ADORESS | 3324 W. DORCHESTER STREET ADDRESS
omy-s-2F | TAMPA FL 33611 . f omv-st-ze
TILE ] pelete TITLE [ Charge [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IF
TITLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STAREET ADCRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TITLE 1 Delete TITLE [ change  [] Addition
| NAME B e IR —— | —-- - - L e .
STREET ADDAESS . STREET ADDRESS -
CITY-ST-ZIP : CITY-ST-2IP
THLE J oelete TILE [ Change  [J Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete THTLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
13. ! hereby cerlify that the information supplied with this filfr}g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supglemental report is true and accurate and that pay signature shall have the same legal effegh as if fnade under oath; that | am an officer or director
¢l the corperation or the geceivdr or rusiee empowered (o exegute this repod bs required by Chapter 607, Florida Statutgs; ang that my name appears in Block 11 or Block 12 if
changed, or on an alttachment with an address, with pll Sler lke empowere 8 7
SIGNATURE: Qur AN ). - Zoo| 0Z] 2—
SIGNATURE AND TYFED OR PRINTED RAME GF sH5NING OFFICER OR mnecmr ] I l Date Daytima Phna #

i (v [ T

0519697

CR2E034 (10/00)



