2000 UNIFORM BUSINESS REPORT (UBR&PPR,?SJ =

CR2E083 (9/99)

1. Entity Name i : ‘ ’ 1. 2"}
WP FLIGLA, LLC ° QOMAR B0 PH 1
o y OF ST ATE
. | | SECRETRRE ¢ FLORIDA
Principat Place of Business -+ ° Mailing Address T.ALL AR
1821 S. ORANGE BLOSSOM TRAIL' 1821 S, ORANGE BLOSSOM TRAIL O
APOPKA FL 32703 " APGPKA FL 32703-1729 L'{ ’ I
200 5. Orange Avenue
Suite, Apt. #, etc. ' ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 2300
City & State Cily & State 4. FE{ Number _A#pplied For
Orlando, F1 32801 ‘ ™ |Not Applicable
Zlp Country Zip Country 5. Certficate of Status Desired~ [J  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ -
- T T ’ Name i
AGC. CO. Street Address {P.0. Box Number is Not Acceptable)
200 S. ORANGE AVENUE, SUITE 2300
ORLANDQ FL 32801
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE ‘ B L
Signature, typsd of printed nams of registered agent and title 1t applicable. (NOTE: Registered Agent signature required when reinstating)  * TR * ;.  DATE
FILE NOW!!! FEE IS $50.00
ot T ’ 4| Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TIMLE MGRM o U netern TITLE 7 [ crange [ Atdition
NAME WELLER POOL CONSTRUCTORS, INC. NAME OIS 2T S - —
streer aooress | 1821 5. ORANGE BLOSSOM TRAIL STREET ADRESE —0A7 1AM -=H 133 —— 24
emv-st-ze | APOPKA FL 32703 ciny-s1- 2P W el W wwawwTh 00
TITLE [ petots TITEE ‘ [ crangs  [] Addttion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-2T-2IP
e - 2 petety- —~ §-TRE- e e e n ot e s e = ) ohange ™ [7] AfdION
MAME NAME :
SYREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-8T-2IP
TITLE [ petete TME [(CJchangs [ Adzition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-2IP - ) CITY-8T-2IP
TITLE - t [ pewts TILE {Jchanpe [ Acatifon
NAME v NAME
STREEY ADDREBS . ' STREET ABDRESE
EITY-£T-2IP - CITY-8T-2IP
TITLE . 3 petete T (O changs [ Acdition
NAME . ' NAME
STREEY ADDRESS T . STREET ADDRESS
tITY-41- zllr a : CITY- ST 2P
11. 1 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 information
indicaled on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweyad leyexecute this report as required by Chapter 608, Florida Statutes.
2B SBED ozt o
SIGNATURE: W‘ B B E@R‘Zf ool € LCE g 3/23bp  do7-sso-ggo
: . s:cnm}af }\Nn T\fP‘ED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayuma Phone #

v E180000



