2000 UNIFORM BUSINESS REPORT (UBR) FILED

T

DOCUMENT # K40279 .
vl May 15, 2000 8:00 am
WKS CONVENTIONS, INC. Secretary of State
05-15-2000 90255 028 ***150.00
Principal Place of Business Malling Address
255 SOUTH ORANGE AVENUE 255 SOUTH ORANGE AVENUE
SUITE 800 SUITE 800
ORLANDD FL 32801 QRLANDO FL 32601-3452
s us
E T > v (A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—29 13595 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired | $8.75 Adaitionat
: Fee Reguired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWDOIN’ DOUGLAS Street Address (P.0. Box Number is Not Acceptable)
255 ORANGE AVENUE
SUITE 800
ORLANDOQ FL 32801 oy TREES

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

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registereg Agant signature required when reinstating) DATE
. S _— ‘ 1

9. 1hlsffl:.orporat|9n is el;glblc? ttl) satlsry[;ts Intgngwble FILE NOWC;(.]!OFEE IS $150.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE oPS O Delete s Dl change [ Addition | &
HAME SMITH, W. KELLY NAME %
streeTnpress | 255 § QRANGE AVE, SUITE 800 STREET ADDRESS el
CiTY-ST-21P ORLANDO FL CITy-§1-2P o

and

TILE VP (] Datete TITLE [} change [ Addition | &
HAME DOWDOQIN, DOUGLAS NAME
sTreeT ADDREss | 255 § ORANGE AVE, SUITE 800 STREET ADDRESS
CITY-5T-2IP ORLANDO FL CITY-ST-2¢
TITLE {1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-8T-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-§1-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 139.07(3)(), Florida Statutes. | further certily that the information

indicated on this report or supplemental report Is true and accurate and that my signature shall have the same Yegal efftect as if made under oath; that | am an officer or director

of the cerporation or the regefe rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgfk 11 or Block 12 if

changed, or on an attagh gn addpersy, wi ike empowared.

v

SIGNATUR

Agr‘.{ 21 4079 3?‘\3%

Date Daytime Phona #




