2002 UNIFORM BUSINESS REPORT (UBR) FILED

a0 g

1. Entity Name

Ay onPARn W

WDS MANAGEMENT, INC. 05-14-2002 90023 008 ***150.00
Principal Place of Business Mailing Address

1841 7TH AVE. N. 1841 7TH AVE. N.

LAKE WORTH FL 33461 LAKE WORTH FL 33451

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0866956 MNot Applicable
Zip Country Zip Counry - , $B.75 Additional
. N oo e ) B: Cortficalo of Siatus Desired  [1 - ZUp S SEOIONE
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
LOWMAN’ WILLIAM R JR Street Address (P.O. Box Number is Not Acceptable)
719 LALLY ROCK CT.

ORLANDO FL 32628 3769 the leston [oop

City&‘/¢‘ o FL’ ZigCoda ; Z

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.

CR2E034 (9/01)

i SIGNATURE
Signature, typed or printed name of registered agant and tile it applicabia, {NOTE: Registered Agent s gnature reguired when rginstating) DATE
[
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bE::l $550.00 10. .ﬁzgIzzr%ag:;!r?guzzimmg 0O fdsd'gﬁohgzsse
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE [ change ] Addition
NAME COX, PATRICIA L HAME
STREET ADDRESS | 1885 MEDITERRANEAN RD STREET ADDRESS
CITY-S7-2IP W. PALM BEACH FL 33406 CITY-ST-2IP
TITLE v O pelete TmE v . Mnge [ Addition
NAvE LOWMAN, WILLIAM R JR we | Lowman, willism £ Ta
STREET ADDRESS | 719 LALLY ROCK CT. sTheeT ooress | 37 & G Chraeleston ,LDOf
CITY-ST-2P ORLANDO FL 32828 o CITY-ST-2IP o) V/‘edo ) L 3‘976‘5’
TITLE VT O Delete TLE 7 ) 1 change [ Addition
NAME COX, WESLEY A NAME
STREET ADDRESS | 1885 MEDITERRANEAN RD. STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL 33406 CITY-5T-2IP
TITLE O pelete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-57-2p
TiILE 7 Delete TME ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 oath; that | am an officer or director
of the Gorporation or the receiver or trustee empowered to execute this report as required by Chapter Sﬂ?florida SSt es; and that my{/fame appe /rs)i?ock 11 or Black 12 if

changed, or on an attaghment with an address, wiwAll other like empowered. j 32_1/ Cb 3 - 77?;

ERTLINTD ot~ Lt sei Lainad (o 72600

e
R PRINTED NAME OF NIV QFFICEROR DRECTOR . . DA Dy Prona #

SIGNATURE:

SIGNATURE AND




