2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000028201

May 28, 2002 8:00 am
1. Evity N Secretary of State

5. Certificate of Status Desired O

Fee Required

WSE ASSOCIATES, INC. 05-28-2002 91763 013 ***550.00

Principal Place of Business Mailing Address

444 GULF OF MEXICO DRIVE 444 GULF QF MEXICO DRIVE

LONGBOAT KEY FL 34220 LONGBOAT KEY FL 34228

2. Principal Place of Business 3. Malling Address X ”"“"l "I "" 'I”'III“ "m"l" ""I ""”I”I “l“ ||'|”]|| III‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For

65-0906524 Not Applicable

7ip Country Zip Country $3.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HARRELL, DO J . Stree:t Address (P.O. Box Number is Not Acceptable)
1776 RINGLING BLVD. - - - . Piaahebd ilegiebtatl

SARASOTA FL 34236

City FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable, (NOTE: Registered Agent signature required when reinslating) DATE
9. }h\sfﬁfc:p?;an?? ;: er:\tga::tja ;oleiegstgréts Intlanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be
& d requrems 00 After May 1, 2002 Fee will be $550.00 Trust Fund Coentribution, O Added to Fees
(See criteria on back) o - Make Check Payable to Department of State .- . e
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PST - - O Delete TILE : [J Change  [] Addition
NAME EAGAN, W § NAME
STREET ADDRESS | 444 GULF OF MEXICO DR . STREET ADDRESS
orv-st-22 | LONGBOAT KEY FL 34228 oimv-g7-z
TILE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZiP
TITLE [ pelete TITLE (O Change  [J Addition
NAME B wame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celate TITLE [ change [ Addition
NAME NAME N ) i
STREET AGDRESS = T o STREET ADGRESS -
CITY-ST-2IP CITY-ST-2P
TIMLE 3 pelete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘ CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDR /‘-\
oITY-5T-2P Wﬁb

13. | hereby certify that the information supplied with this filing does net qualify for
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered 1o execute this reporfas required by Cha
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: __ WSHANE[ERLANUIRE S

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same lega! effect as if made under oath; that | am an officer or director
r 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

£/ 0L Qy-343-8500

S$IGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIHECK 3 Data " Daytime Phona #
—l

e

weaviny

nv

CR2E034 (9/01)



