2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 836418 Jan 19, 2000 8:00 am

1. Entity Name
W.FA., INC. Secretary of State

01-19-2000 90158 015 ***150.00

Principal Place of Business Mailing Address
P. 0. BOX 6805 P. 0. BOX 605
ZELLWOOD FL 32798 ZELLWOOD FL 32798-0605 [J .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEI Number 74-1088704 Applied For
Not Applicable

4 Country Zp Country 5, Certificate of Status Desired (] §8'75 Additional
N ‘ee Required
- 6. Name and Address of Current Registered Agent T T T —7. Name and Address of New Registered Agent T
Name '
ROGEHS’ STELLA R. Street Address (F.C. Box Number is Not Acceptable)
29210 BEAUCLAIRE DR.
TAVARES FL. 32778
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signalure, typed or printed name of registered agent and tte if applicable. {NOTE: Registered Agant signature raquired whan reinstaling) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N . P
Tax f\'lingprequirememgand elects toydo s0. s " After MAY 1, 2000 Fee wilfbe $550.00 10. EE;UEzn%aénoaz?;?;ug::ncmg I fci;'e%qoh@;:g
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete TITLE ' [ Change [ Addition
NAME ROGERS, STELLA R. . . NAME
sweet aporess | 29210 BEAUCLAIRE DR. o o STREET ADDRESS
CITY-ST-ZP TAVARES FL 32778 CITY-8T-ZIP ,
TITLE EV . Oboeete ~ J§ Tme b . O change [ Addition
NAME TENBRAAK, RENE ’ HAME .
streer aooeess | 784 WOOQODCRAFT DR. STREET ADDRESS
CITY-ST-2IF APOPKA FL . N .o - _ [ omy-st-2¢ . i R
TLE v O Delete TITLE [ Change ] Additien
NAME TENBRAAK, INEZ NAME
sTreeT anoress | 784 WOODCRAFT DR. STREET ADDRESS
cry-st-2r | APOPKA FL CITY-ST-ZIP .
TNLE S O Delete TITLE [ change [ Addition
NAME MCCONNELL, WM. STEPHEN NAME
streeT aooress | 1111 N WESTSHORE BLV 115 STREET ADDRESS
or-st-7 | TAMPA FL CITY-5T- 2
TMLE c O Defete TITLE I Change [ Addition
NAME ROGERS, W.F. NAME
sTreeT Aboress | 26210 BEAUCLAIRE DR. STREET ADDRESS
. CITY-ST-21P TAVARES FL 32778 CITY- §T-2¥
TILE O oslete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, withpall other like empowered.

SIGNATURE: ___SEXEXRE RE(ndsitTenbroals 1o D!Oo 401-89-255 |

SIGNATURE AND TYF PRINTED WF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)




