2002 UNIFORM BUSINESS REPORT (UBR) FILED z

DOCUMENT #  P98000081247 May 22, 2002 8:00 am
1- Evity Name Secretary of State .
WE&M MANAGEMENT, INC. 05-22-2002 90145 037 ***150.00
Principal Place of Business Mailing Address
C/0 TIMOTHY M DECKERT PA C/O TIMOTHY M DECKERT PA . .-
1850 FOREST HILL BLVD. STE 204 -A 1850 FOREST HILL BLVD. STE 204 -A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0866005 Not Applicable
ap Couniry Zip Country §. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —-—— . " e e i e i e |-NAME e L .
DECKERT, TIMOTHY M PA. Street Address (P.O. Box Number is Not Acceptable}
C/O TIMOTHY M DECKERT, PA
1850 FOREST HILL BLVD, STE 204-A
WEST PALM BEACH FL 33408 oy FL | 25 cose
8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registered agent and tille if applicable {NOTE: Registersed Agent signature required when reinstating} DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way 5o
Tax filing recuirernent and elects to do so. After May 1, 2002 Fee will be $550.00 A |
o Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THTLE PD 7 Detete TILE [ Change [ Addition §
NAME WARNEKA, BOB NAME a
steeraonress | 8403 S.E. WOODMERE STREET STREET ADDRESS §
CITY-51-21P HOBE SOUND FL 33455 CITY-5T-21p it
- nsy
TITLE SDT O Delete TITLE O change [ Addition | O
HAME MURRILL, HUGH NAME
sreer aopress | 8698 PINE CAY STREET ADDRESS
crv-s-z2¢ | WEST PALM BEACH FL 33411 CITY-5T1-2IF
TITLE VD O petete TITLE [J Change [ Addition
NAME -| COLLETTA,-JULIUS.P— e o e B e e g i - - - s
streeT Aporess | 21839 PHILMONT COURT STREET ADDRESS '
CITY-ST-ZP BOCA RATON FL 33428 CITY-ST-2IP
TITLE O Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TITLE [ belete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TITLE [ pelete TITLE [ Change [T Addition
NAME ) . NAME
STREET ADDRESS ’ STREET ADDRESS *
CITY-ST-2IP : CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not 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 i 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 carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an aitachment with an address, with all other like empowered. ﬁ.w '
L ST B e el O y
X s REOeAh 7/ 9/ )
SIGNATURE: __ AX#//(plY,: . ~= U/ aﬂﬁ ) M. Myeer )] VY2 2% Q%%
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE! DIRECTOR Céte v D;yllme FPhone #




