' 2600 UNIFORM BUSINESS REPORT (UBR)
LOCUMENT # /277000057y 9/ AN FILED

1. Entity Name

WFgS Hullecr .(ACVAjo' WSA Inve ecretary of State

04-24-2000 90169 047 ***150.00

Principal Place of Business Mailing Address

/7&2.0 ALERRR/ DER &.; /70/3"0& 5_? 2/

Jeprrer, 7¢ 33978 Nbw OREAwS
Cocersi ang 07

2. Principal Place of Business 3. Mailing Address 7 7

Suite, Apt. #, efc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numier Applied For

i 72-/279 %0 Not Appiicable _
Zi C ¢ i 1 j T ! itional

p ountry Zip Couniry 5. Certiicato of Status Desired 0 $8.75 Additionat

} Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

Jeuctens, Jorsa/ —
P = ——— ——— ~— —|—5treerAddress (P.O-Box Kumber is'Not-Acceplabie)

(7020 AL AN 9T% Aon

Ja/7/'f'c"/z’ 7'-—( } 3 %7(? City FL Zi?Code

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

SIGNATURE

Wmm name of registered agent and tile if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

A opin s gl ot g 1. GctonCampinFrarcny 5,00 by o
(See criteria on back) 0 : Trust Fund Contribution. Added to Fees

1. - OFFICERS ANDOIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME 1 Delete TiE PR nFa T [ Crange  (J Addition

NAME NAME TJoraw J ilens _

STREET ADDRESS STREETADDRESS | T2 P Frve o /et AV

CITY-ST- 2P G- §7-2P CRErva ) Foo e

TITLE U Delete TITLE v ’ ’ (8 Change ] Acdition

NAME . NAME oy 7 CALraZe J(/(/c'ﬂ/.f

STREET ADCRESS SREETADLRESS | gm 2. IR Freler AV

cry-S1-2P CIFY-ST-2P CrRoTng Znp Joosy

TITLE [ pelete TITLE - : 7 [ Change [ Addition

NAME NAME

STREETADDACSS(— ———— - ~- =~~~ STREETADDRESS j— —~

CITY-S5T-21P CITY-ST-ZIF

TIME 3 Delete TITLE ’ [ change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . B crvsrae

TILE O Delete TMLE [ change [T Additton

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ¢ITY-ST-2IP

THLE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

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 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 | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report ag #ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, wi thar like -

T Tl lens S YA, 5/50  y0.368-39r3

RINTED NAME OF S'I_Ede OFFICER OR DIRECTOR Date Dayudie Phone # -

SIGNATURE:

Apr 24,2000 8:00 am

CR2E034 (9/99)



