2002;;:N}IF6I.2%M'BUSINESS REPORT (UBR) FILED

:

A
=1

DOCUMENT'# " P99000050252 J :én 30, 2002 1{3 S 00 am ¢
1. Enity Name -t & o ecretary of State
5 GAEE
WwSJ ENTERPHISES;*INC 01-30-2002 90143 003 ***150.00
Principal Place of Business Mailing Address
225 RAINBOW DR 225 RAINBOW DR
FLORAHQM\E FL 32140 FLORAHOME FL 32140 .
S — NG A M
SL‘::te Apt. # etc. | . | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
wtb @ Lot
City & State City & State 4. FEl Number Applied For
RS N O v MR 59-3585316 Not Applicable
Zi_p LR Couniry Zp Country 5. Certificate of Status Desired O ?3.75 A_ddiﬁonal
00 Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent .. _
Name
WNING’SCOTI . Street Address (P.O. Box Number is Not Acceptable)
SOUTHEAST CAPITAL ADVISORS, INC. S
4437 CARRIAGE CROSSING DRIVE _
JACKSONVILLE FL 32258- City FL [ ZPCode

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.

1

o, et e

SIGNATURE : :
Sngnalure typad ar printed narme of registered agent and title if apphcab\e (NCTE: Registerad Agent signature required when reinstating) DATE
ot = A RIS R »
e 1
8.-This, carporauon is ellglble to satisty its Intangible &3 e l_ ; FILE NOW!I FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
“Tax filing requirement and slects 1o do so. After May 1, 2002 Fee will be $550.00 e y
; Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11 , QOFFICERS AND QIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEL P s [ oelete TITLE O Change [ Addition
Wi * ELIEGPENCEREWAYNE K JR NAME

sTREeT ADDRESS | 225 RAINBOW Dﬂ o e e STREET ADDRESS

CITY ST-2F FLORAHOW—‘ F|_ 32140 LT e CITY-$T- 2P

TITLE VP [ petste TITLE [ Change  [J Addition
NAME SPENCER, WAYNE K JR NAME

STREET ADDRESS | 225 RAINBOW DR STREET ADDRESS

CITY-ST-2IP FLORAHOME FL 32140 - f cimy-sT-zp

TITLE T - - O peeter -~ - T e - - - - [OcChange [ -Addition-| -
Nav SPENCER, WAYNE K JR NavE

sTREET ADDRESS | 225 RAINBOW DR STREET ADDRESS

crv-sT-20 | FLORAHOME FL 32140 7 CITY-ST-2IP

TLE S [ elete TITLE [ Change [ Addition
NAME SPENCER, WAYNE K JR NAME

sTreeT AoDAESS | 226 RAINBOW DR | STREET ADDRESS

CITY-ST-ZIP FLORAHOME FL 32140 - CITY-ST-2IP

TITLE ' [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ elete TITLE [Jchange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS
. CITY-8T-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. 1 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 cath; that | am an officer or director
of the corporation or the receiver or ffustae 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 gn an attachrnent with an add ed.

SIGNATURE:

Caylime Phone #

1. F-5Y-374

- CR2E034 (9/01)



