2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

WLP MANAGEMENT, INC. -

P990001 06362

[ Principal Place of Business

1268 GALLOP DR.
_LOXAHATCHEE FL 33470

Mailing Address
1268 GALLOP DR.
LOXAHATCHEE FL 33470

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 23,2003 8:00 am
Secretary of State

(01-23-2003 90114 009 ***150.00

vuUliuidl

RN

[J CHECK HERE IF MAKING CHANGES

!

City & State City & State 4. FE! Number Applied For
w71 13 Not Applicable
Ziph , Country Zip Country O $8.75 Additional

5. Certificate of Status Desired
Fee Required

"% Name ind ‘Addiess of Cuirent Regigtersd Agent

7. Namie and Address of New Ragistered Agant =

PRESCOTT, WARREN L
1268 GALLOP DR.
LOXAHATCHEE FL 33470

MName

4

Street Address (F.O. Box Number is Not Accepiable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

Signature, typad ¢ prinlad name of registered agent end tite if applicabie. (MOTE: Ragisterad Agent signature required when rginsiating) DATE

FH.E NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [J petete TITLE [ change [ Addition
HAME PRESCOTT, WARREN L HAME '

sTREET anoRess | 1268 GALLOP DR. STREET ADDRESS

CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2IP

TITLE D 1 Delete TITLE [Jchange [ Addition
NAME PRESCOTT, LOURDES M NAME

_STReeT ADDRESS | 1268 GALLOP.DR. .. , m e N STREETADDRESS_ o . . -

CITy-S7-2iP 'LOXAHATCHE_E FL 33_4?0 ’ T ’ CITY-ST-ZiP

TME [ pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2iP

TIME [ Delete TME [ Changs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TME [J Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITy-ST-2p

12. | hereby certify that;the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with all of

sIGNATURE: @)_SIGIWYE

r ke

empowered.

ol

DIRIED

alolo

SIGNATURE AND TYPED OR pmem SIGNING DFFICER OR DIRECTOR

[ Hoare

Daytime Phona #

CR2E034 {(10/02)



