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1. Entity Name

WMA GROUP, INC.

| DOCUMENT # P99000101761

Principal Place of Business

776 W. LUMSDEN RD.. STE. 106
BRANDON FL 33511

Mailing Address

776 W. LUMSDEN RD., STE. 106
BRANDON FL 33511

2. Principal Place of Business

3. Mailing Address

4 Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90037 005 ***150.00
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DO NCT WRITE IN THIS SPACE

]

Tax filing requirement and elecis io do so.

City & State City & State 4. FEI Number Applied For
v o S:I - 35&38901 Not Applicable
Zp . Country e Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
; 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. . o .| Name e e .
G'ESE’ WAHREN Street Address {P.0. Box Number is Not Acceptadle}
776 W. LUMSDEN RD., STE. 106
BRANDON FL 33511
City FL Zip Code
8. The above named erttity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile 1 applicable. (NOTE: Registered Agent signature required when renstaung} DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

After MAY 1, 2000 Fee will be $550.00

(See criteria on back) Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. ] . OFFICERS AND.DIRECTORS Az, —  _— _ ADDITIONS/CHANGES TO.ORFICERS AND DIRECTORS IN-1- -

TLE Po O petete TITLE O change (3 Additon | &

NAME GIESE, WRELEN NAME 2

STREET ADDRESS | “TILe LOEST LOMSHAL [y QOTTE Wl STREET ADDRESS 3

or-stzP | AeAMNoN, B 333 CITY-ST- 2P s
o

TILE vaer 44’ A 1 Delete TILE Ol Chenge [ Aadition | O

NAME Ro U &4 " NAME

’ . ik

STREET ADDRESS | 99 £ carEST LMgdare R Jaif g % STREET ADDRESS

V-S| a2 Ak op fFin FXXo'ld CITY-ST-2P

TME O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS . -

CITY-5T-21F CIY-ST-2IP

e 7 Cetete TITLE O Changs [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [] Delete TITLE [change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IF

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ; oITY-3T-21P

13. | hereby certify that the information sugplied with this f§ing does not gqualily for the exemption stated in Sect
indicated on this report or suppjemengal report is frue ind accurale g
of the corporation or the receper or plstee empowerdd 10 execute

changed, or on an attachmg#t with £n address, with All other lik

SIGNATURE:

owgred.

v R

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘eport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 121t

ion 119.07(3)(), Florida Statutes. ( further certify that the information

RA7-00  §)3-4t/-3360

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytme Phone #




