2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WSG ORLANDO-COLONIAL G.P. INC.

DOCUMENT # P99000075481

W

Principal Place of Business

1300 SAN REMO AVE. SUITE 185
CORAL GABLES FL 33146

Mailing Address

1500 SAN REMO AVE. SUITE 185
CORAL GABLES FL 33146

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90078 039 ***158.75

IR

il

A

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

2. Principal Piace of Business 3. Mailing Address
400 Arpar Godbrer RLond oo Avpuns God g Lood
Suite, Apt. #,elc. e - - . Sute, Apl.#etc. — - T <~ -DO-NOT WRITE IN-THIS SPACE .~

So.pe 566 €06
City & State | Clty & State - ) 4. FE! Number 65-0959078 Applied For
miavra s Becty , Flonidy an mm . Gen th Elpr dy Not Applicanle
Zip Couniry Zip Country . ! $8.75 Additional
Q -
3G S A 33 Ja Usd 5. Cenlificate of Status Desired M| Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Ragistared Agent signature requirad wher reinstating)

DATE

9.-This corporation-is eligible to satisfy its-intangible -
Tax filng requirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00 = -
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

- ) $5.00 May_Be
Added to Fees

"17710. Election Campaign Financing
Trust Fund Contribution.

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Delete TLE 3 Change [ Addition

NAME WOLMAN, PHILLIP NAME wolmanr, PhilliY

street aDRess | 1500 SAN REMO AVE, SUITE 185 SRETADORESS | 460 hrpnr Godbrey Eyod #5726

CITY-S7-2P CORAL GABLES FL 33148 CITy-51-21 Miom « fent prorcedm

TTLE D [ pelete TITLE b ©f] Crhange (] Audition

NAME SHEPPARD, ERIC D NAME Slappard, Erce D

streeT anoress | 1500 SAN REMO AVE, SUME 185 STREETACDRESS | g, dhrpber (o 0 Erty ﬂgu,d‘{ # 06

corv-st-2e [ CORAL GABLES FL 33146 CY-ST-2P | M nney Bewtde  fFrurmeld 140

TINLE [ pelete TITLE [ changs [ Addition

NAME . NAME

STREET ADDRESS STREET ADORESS

GITY-ST-21P CITY-ST-2IP

TME I Delete THeE [ change T Addition
FRRME = e o ol oheme

STREET ADDRESS STREET ADDRESS T - T =

CITY-ST-2IP CITY-ST-21P

TITLE [ petete TILE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§1-21P CITY-57- 2P

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

ther like empowered.

Fde b

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withn address, with a
SIGNATURE: Z ﬁ

Seffyre! /O 305 ¢73-370 7

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phaone #

5

CR2E034 {10/00)



