2000 UNIFORM BUSINESS REPORT (UBR) FILED

YEARo

DOCUMENT # '
DOCUN P96000081358 | Jan 24,2000 8:00 am
WY SUBS, INC. : Secretary of State
01-24-2000 90017 025 ***150.00
Principal Place of Business Mailing Address
331 SE PORT ST LUIE BLVD 1219 S.W. CURTIS STREET
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983-2555 .
us LUuduaJdev
st o WA
Suite, Api. #, eic. Suite, Apl. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE! Number Applied For
. 65-0704797 Not Applicable
Zip Couniry 2 Country 5. Cerlificate of Status Desired O $8.75 Aqditional
. Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
BOHGMANN' DENNISH - Street Address (P.O. Box Numt;er is Not Acceptable)
1219 S.W. CURTIS STREET.
PORT ST. LUCIE FL 34983
City FL Zip Codse

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

SIGNATURE

Signatura, typad or printed nama of registered agent and titie if applicabla. {NOTE: Registered Agent signatura raguired when reinstating) DATE

9. This corporation fs eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00_ _ 1_10_Eictions L 5. —
! € .- RR ST Campaign Bnancing ——w——=85.00-m

) '7Tarm'wm1m'mno.so' ! ee wl * Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D Pm;d_w > O Delets e [ change [ Additicn
NAME BORGMANN, DENNIS H NAME
STREET AODRESS | 1219 S.W. CURTIS ST STREET ADDRESS
CiTY-ST-2IP PORT ST. LUCIE FL 34983 GITY-ST-2IF
THLE D vice ' fyz.gs } ﬂggur' U Delete TILE [ change [ Addition
 NaME DAVIS, DIANNA R - NAME . R S )
STREET ADDRESS | 1219 S.W. CURTIS ST STREET ADDRESS
Ciry-s1-2Ip PORT ST. LUCIE FL 34983 . CITY-ST-2IP C ; -
TME D <S¢ Q;'g,e}r’q,lb?/ J Defete LTI . L. . - {0 Change (] Addition
NAME BORGMANN, DANIER - " - : NAME ' T < '
streeT ADDRESS | 1781 PELICAN AVE. STREET ADDRESS
CITY-S7-2IP VENTURA CA 93003 N Cmy-sT-2IP
TIE D “ThReagurLrR O Delete e Ol crange [ Acdition
HAME BORGMANN, ‘MICHELLE K NAME
streeT ADRESS | {781 PELICAN AVE. STREET ADDRESS
Y -5T-TIR VENTURA CA 93003 orrY -ST-ZIF
TITLE [ pelete TITLE [ Ghange  [J Addition
NAME —-- |~ e g v s < <oy i ™ et b el HETTTY O il ik gt - = = Tommem T e
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7IP
TITLE - . [ Delete TITLE [ change [ Addition
NAME ' . ' NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

'//S/ma S0 87 363Y

Data Daytime Phona #

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF%H OR DIREC‘RR

CR2E0S4 "oy

pe



