2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041544 FILED
1. Entity Name Feb 22, 2000 8:00 am
WID'S PLACE, INC. Secretary of State
02-22-2000 90058 030 ***150.00
Principal Place of Business Mailing Address
2852 SARNO ROAD 2852 SARNC ROAD
MELBOURNE FL 32935 MELBOURNE FL 329358852
T v IR AT
ALLE S. FARGOR LTy B
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ P2UEL SO & A - I~ BS57855F Not Applicable
Zip Country an; P 7//‘ Couniry 5. Certificate of Status Desired [ fg'gfq lﬁf:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gJiI;E;\sgﬁ_.owBiﬁn, STE. 107 Street Address {P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. (NQOTE: Ragistered Agent signature required when reinstating) DATE
9.kThis .c.orporati.on is eligible 1o satisfy its Intangible . Eﬂ:.lli NQWI!! FEEJS $150.00 | 10, =tection Campaign Financing $5.00-May Be -
—Tax ftimg rgqu:remem and elects todo so: After EWWQFEE Wm‘be'“mim"f"”‘“' 7 Trust Fund Gontribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TinE Clchange [ Addition
NAME BELL, WID NAME
sTReET ADDRESS | 2852 SARNO ROAD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP
TITLE O Delete THLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
TLE [ balete TITLE [ change [ Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-§7-21P
TITLE [T elete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TLE [ changs [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2P
TITLE O velete TITLE Clchange [ Addition
NAME WANE
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
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 corparation 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 if
changed, or on an attachment with an address, with all other like ernpowered. .

SIGNATURE: &/ BELL: -+ 2 foemer  [32) ) 725600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Aae Caytime Phone #




