2001 UNIFORM BUSINESS REPORT (UBR)

FIL

DOCUMENT # P99000109972

1. Entity Name

WSG/FEDERAL, INC.

Principal Place of Business

1500 SAN REMO AVE.. STE. 185
CORAL GABLES FL 33146

Mailing Address

1500 SAN REMO AVE.. STE. 185
CORAL GABLES FL 33146

ED

VITe 19

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90228 048 ***158.75

ot femer Godtrer Qpad OB e R Sodboy, Rpad
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
Ho AL Ayl
City & State City & State ) 4. FEI Number Appled For
wesee S Ty 65-0968513 o
L LT A e P W iy Bdueds 100 Mot Applicable
Zi Countr Zi Countr .
P Y p, o ‘y 5. Certificate of Status Desired $8'75 Addmonal
R L t s 77 Kb (IRl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
NRAI SEHVICES‘ INC. Street Addross (P.O. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
City g Zip Code
il
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agen” and tif'e if appsic (NOTE' Registorec Agent signaiure requirec when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reqguirement and eiects to do so.

&“E'
After MAY

NOWHI FEE IS $150.00
1, 2001 Fag will be $550.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 (10/00)

(Ses criteria on back) Ul iake Check Payabls to Depaiiment of State Frust Fund Gentribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TIT.E [ Change [ Addition
e WOLMAN, PHILLIP A _
streeT ADDRESS | 1500 SAN REMO AVE STE 185 STREETADSRESS | N Ardbuacs  Godlrvy ool #7130
orvs-2P | CORAL GABLES FL 33146 EA R R (YT YN LTS PE R s ”
TITLE VPDS 1 Delete TITLE X Change [ Adcition
NAVE SNAPPARD, ERIC D HEiE Shepfand. Eric
STREET ADBRESS | 1500 SAN REMO AVE STE 195 STREETADDRESS [ 400 Mhreuan? Godbray Poeel #3706
CITY-ST-21P CORAL GABLES FL 33146 eiy- ST 2 W v Qeweh, [Plelidle 3y e
TITLE [ Delete TITLE [ Crange ] Addition
NAME SARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF [ITY-ST-21P
TITLE O Deiete TITLE [ Change [ Additian
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-4IP
TILE ] Gelete TILE [ Coange  [T] Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-$T-ZIF CiTY-ST-217
TITLE [T Deiete fILe Cichange [ Additior
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatior:
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowersd 10 execute this repart as requred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changad, or on an attachment with ar\;ddress with all otpfir like empoworod

/\,——W_/

oV B «,p<ﬂf)<7\ of 2j /0]

o5ty 3007

SIGNATURE AND TYPED QR PRINTED WA

OISIGN\NG OFFICER OR DIRECTOR

17

Cate

Daytime B 2

#




