2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000050252 May 18, 2000 8:00 am

1. Entity Name

WSJ ENTERPRISES, INC. Secretary of State

05-18-2000 90294 018 ***150.00

Principal Place cof Business Mailing Address
229 BEACH DRIVE 229 BEACH DRIVE
FLORAHOME FL 32140-1706 FLORAHOME FL 32140-1706

|

A

S Vol Sy > Ma' P Ad"ﬁs ) ”"""’ “I ’Im I ’ " l " " " I I ” " ,
25 Beinbow Dr alnbow J).
Suite, Apt. #, etc. SUIte, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & Stat, Ci State . FE] Number Applied For
/0/"57-' o€ él'ﬁ-»%ﬁ < - 7575 5“3’/6 Not Applicable
Zip Country Zip Country - | $8.75 Additional
jﬂ /40 UfA’ Jﬂ/ﬁﬂ U 4, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- - VINING, SCOTT- Streel Address (P.O. Box Number is Not Acceptable) -

SOUTHEAST CAPITAL ADVISORS INC

4437 CARRIAGE CROSSING DRIVE

JACKSONVILLE FL 32258 = TREEE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printsd name of regislered agent and ttle f applicabla {NOTE' Registered Agent signature required when reinstating) DATE
9. This corparation is eligible ta satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi - )
e ; ! . Election Campaign Financing $5.00 May Be
Tax ﬁhn'g rlequwremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Aresidend— 1 belete TE Tl change [ Addition
NAME Woyne A. Jpenc er v NAME
STREETADDRESS | 29~ £ ( abor Or STREET ADDRESS
CITY-$T-2P erofrome |, £ 2140 CITV-5T-2IP
THLE Viee fresident’ O Delete TITLE [ Crange [ Addition
NAME poine K. Spencer, 7 HAME
STREETADDRESS | 224~ Aainbow Dr. o STREET ADDRESS
CITY-ST-2P FloretMome FF. Fadd eny-ST-21P
TITLE ‘TFW(/FCf T Delete TITLE [ Change [ Addition
NAME W,?e, , f e,if cer J7- NAME
STREET ADDRESS é, ;,_) STREET ADDRESS
CITY-ST-ZIP % me., F’/ JA /4/0 CITY-S7-2IP ]
Tme [ Secrefory [ elete TITLE Ol change ] Acdition
NAME Lnigne K. Spemer . NAME
STREET ADDRESS | 2 4~ 2, wboed PO STREET ADDRESS
CITY-5T-7IP Flo m—‘klamt , Pl 78/40 GITY-ST-2P
THLE i [ pelete TITLE Clchangz [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
Tme {1 belete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

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 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 corporation or the receiver o . e thigseporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an ered.

SIGNATURE: el V/g/zgp@ /W)é%"«;’é,?z

- AWGNNG OFFICER OR DIRECTOR Date Daytma Phone #

L7

CR2E034 (9/9%)



