2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT# 599000093542

/

WRS, INC.

V4

1 Principal Place of Business

Mailing Address

2. Principal Place of Business
2905 Old Orchard Lane

3. Mailing Address
2905 Old Orchard Lane

Suite, Apt. #, efc.

Suite. Act. If. etc.

FILED ?
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90131 014 ***150.00

10062088

DO NOT WRITE IN THIS SPACE

2070 Ringling Boulevard
Sarasota, Florida 34237

C‘ity & State Ci.ty & State 4. FE[ Number Applied For
Parrish, FL. Parrish, FL 65-0956873 Not Applicable

Zip County Zip County . $8.75 L.

5, i «/2 Additional
34219 Manatee 34219 Manatee Certificate of Status Desired U Fee Required
.. .-_B Nameand Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme

Mobley, J. Neal

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

(See critefia on back)

Make Check Payable to Department of State |

Trust Fund Contribution.

City F L] zie Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printsd name of registerad agent.and title if applicable. {NOTE: Ragistared Agant signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOW!! FEE IS $150 00 10. Eiection © ian Fi .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550 00 - Eigctian Lampaign rinancing $5.00 May Be

Added to Fees

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN | 1

TITLE . TITLE it
Director [ telete [change [ Addition

HAME Swift, William R. Jr. NAME

STREET ADDRESS 1905 Old Orchard Lane STREET ADDRESS

CITY-8T-2IP Parrish FL 342!9 CITY-ST-ZIP

Lt Director [ oetete TITLE [dchange ] Addition

NAE Swift, Kathie . NAME

STREET ADDRESS |2005 0Old Orchard Lane STREET ADDRESS

CITY.ST-ZIP Pa]TiSh, FL 342[9 CITY-ST-2IF

ME 1 petete TILE [Dchange [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE D Delate TITLE [j Change D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIiLE [ vetete nTLE Clchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TALE [ Delete T [lchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-21p

13. 1 hereby certify that the information su
indicated on this report or supplement

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block it or Block 12 it
changed. or en an attachment with an address, with aj| other like empowered.

SIGNATURE:

pFIied with this filing does not qualify for the exemption stated in Section 119.07(3)(
a

i), Florida Statutes. | further certify that 'he information

report is true and accurate and that my signature shall have the same legal el ecgas if made under cath: that | am an officer or director

AATHIE T SWIFT

4 23/ ot

941-776-9759

AME OF SIGNING OFFICER OR DIRECTOR

/ Date

Daytims Phons #




