-

2001 UNIFORM BUSINESS REPORT (UBR) 5 Jun 1 4F%%(])EID8-OO am

#: 3 -
DOCUMENT # P98000085017 .
+ ey ame Secretary of State
W.S.1.B SOUTH, INC. 05-14-2001 90093 013 ***150.00
Prlncibal Place of Business Mailing Address
SO A X ROAD X RARESHORX
TR R0X - XHIERK v e - =
BOCK RATON XE0KR BOCK RTUM X1 K3 .
e s v RN AR AR
P.0O. Box 6037 P.0. Box 6037 - |
Sulte, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number 65-0908915 Applied For
Jensen Beach, FL Jensen Beach, FL : Not Applicable
Zip Country Zip Country 5. Coficate of Satus Desired ] 9B+ 79 Additional
34957 Martih. 34957 Martin Fee Roguirod
] 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
I ! S S S e T m e e - Nar_n.eq_.. . - . ——— I ‘,...,I_‘. . N .
T% Suaet Address (P.0. Box Number is Not Acceptable)
SOiTE R : - 1
BRGARATON Rk 044 :
; j Zip Cod
1706 Surfside Drive, Hutchinson Island, FL 34 ;fgy FL pede

8. Tha above named ertity submits this staternent for tha purpose of changing its registered office of regisiered agent, or both, In the State of Florida.
|
|

|

I

r

Signakire, kyped or priffted Ndia o registered agent and tite if applicabla. (MOTE: Reqisisrsd Agont Sinaiure required whan reinstating) DAYEL

l
sneuin-runs
' . YO . . -
8. This corporation i3 eligible t0 satisfy its Intangible FI;E NOW!! I;EE ISII f; 5(;::0 o 10. Blection Campaign Financing $5.00 May 8o
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be \ Trust Fund Cantribution. O Added to Feas
(Ses criteria an back) a Make Check Payable 1o Department of State o

1. | ‘ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

TRE | D 3 Delete me | Dichape  [Jaddiion | &
o

woe | | HOSKIE, JOAN e z

stweet sookess | SYXEKADEEOAD P.O. Box 6037 STREET ADORESS §

erv-st-ar | BODEKBATONTDOISAN Jensen Beach, FL Gry-S1- 29 )

e | D 34957 [ Deite e Clchange [ Agiton | &

NAME [ PARKER, PATRICIA L o R

srecT anoeess | 870 S. MEDEA WAY STREET ADDRESS

or-51-2¢ | DENVER CO 80209 ciry-si-ap :

TRLE , : (3 Delete me | [lchangs [ Addiion

RAME - - . . _NAME - | O e

| SRR ADORESE | T T - e ~STREET AGDRESS ~[— : : - o J —

crrv-sfr-zlr-* CITY-51-2¢ }

me ! _ 3 ke e - Oousge [ Addiion

HAME NAME

STREE'I;W STREET ADDRESS

GITY-ST-2p : Giry-§T-27

me | O Detete TITLE [J Change [ Addition

STAEET ADDRESS STREEY ADOAESS

CITY-5T-2 ciy-sI-ap ‘ I

me - O Detete mEe [ ctangs [ Aadition

NAME HAME .

STREET ADORESS STREET ADDRESS

ClT‘!-S.T-DP CITY-ST-2IP |

13. .l:hqreby certify that the information supplied with this filing does not qualify for the exemption statad in Section 1 19.07&3)(1). Florida Statutes. | further certify that the information
indicaiad on this report or supplemental report is true and accurale and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name appesrs in Block 11 or Block 12
changad, or on an anachment with an address, withjall other like empowered. / '
LITY d

S!(;ENATURE:

Phona 8

| ; o



