2001 UNIFORM BUSINESS REPORT (UBR) FILED S

f)QCUMENT# P99000101761 Apr 27,2001 8:00 am
1+ Enty Name ecretary of State

WMA GROUP, INC. 04-27-2001 90318 026 ***150.00
Principal Place of Business Mailing Address
776 W. LUMSDEN RD.. STE. 106 776 W. LUMSDEN RD., STE. 106

BRANDON FL 33511 BRANDON FL 33511 7 5 0 6 7 5

S v (e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
59—3522829 ] Not Applicable
i i 1l
Zip Cauntry Zp Country 5. Cerlficate of Status Desred ~ []  D8+7D Additional
Fee Roquired
6. Name and Address of 0urrent Ftegistered Agem 7. Name and Address ot New Reglsterad Agem -
———— —- s ———— s T TR e - = - Name S e — - - =
GIESE' WARHEN Street Address {P.O. Box Number is Not Acceptable)
776 W. LUMSDEN RD., STE. 106
BRANDON FL 33511
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
i jon is eligi iafy i i FiL| W1l FEE IS $150. - ol
9, _Trhnsfﬁprporangn is ehglblg ltln saltls;fy(ljts Lnlanglble A Mi;\l? o Si"$be $£50° o 10. Eléction Campaign Finencing $5.00 May Be
axiing rgquarement and elects to 0o 8o er ! oe W ' Trust Fund Contribution. (] Added to Fees
(See criteria on back} O Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ Defete TMLE [ Change (7 Addition"| S
S
NAME WARREN, GIESE NAME . e
STREET ADDRESS UM N R SU[TE 108 STREET ADDRES: >
CIY-5T-21P 776 WEST lI;L aggE D CITY-5T-2IP A o
BRANDON 11 _w
THLE VST [ Dalste {TITLE B Change  [J Additien S
tave RDULEAU, MAR v ROULERL), HALY
STREET ADDRESS 776 WEST LUMSDEN RD STE 106 STAEET ADDRESS
GITY-S7-21P BHAN.D_DN FL 33511 CITY-ST-ZIP
TILE 7 Delete THLE a Change [ Addition
CNAMET T TR s o e - : " NAME T ’
STREET ADDRESS STREET ADCRESS
CITY -8T-21P CITY-ST-2IP
TRLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ’ CITY-ST-2IF
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP i CITY-ST-2IF
TITLE O nelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
13. | hereby certify that the |nformatqn supplied with this f|I| does not qualify for lHe axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru 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 recgivier or trustae empow, d 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attach ith an adpress, wil all other like ermnpowered.
-
r
SIGNATURE: apren (Fiect Y170/ 513 cOPFv
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




