2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000069389 Feb 20, 2001 8:00 am
s Secretary of State

WAND CORPORATION
02-20-2001 90030 033 ***150.00
Principal Place of Business Mailing Address
790 CAPE CORAL PARKWAY W 790 CAPE CORAL PARKWAY W
CAPE CORAL FL 33914 CAPE CORAL FL 33914
2. Principal Place of Business 3. Mailing Address ”Il“l” ||”|"I ||| |||| Il" " "’ I "l ”I“IHI II" ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale Clty & State 4. FEl Number  BG-3591892 Applied For
Not Applicable

jstered office or r!agistered agent, or both, in the State of Florida.

o county zp Country 5. Cenlificate of Status Desired O $8-75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FARMAR, MONIKA E | T C gﬁ?fs* TR ‘/:JDFI’S“ VS SR
709 CAPE CORAL PARKWAY W Teat Address (P.O. Box Numbggis Not Accepta

CAPE CORAL FL 33914 1HE Cape "Nec ﬁﬁtﬂa &

7 C FL 339 ¢
NS ' ape ( pral

8. The above nameg’entity sulgfiity/ihis statem

1

1/6/5/
Fa

SIGNATURE yd
Wﬁr printed nama of registered agent uWicab!( (Noﬁﬁ%&{wnmum requirg<d when rainstating) nH
9. This ggrporatign is eligible to satisty its Inlangfbgz/ FILE NOWTT FE . $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fllzqg requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust fund Contribution. ] Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 11
TiTLE D &,Delele TITLE hesT Ol Change (% Addition
NAME LANE, PAUL CAMP NAME <chadet R‘-‘CH/\
steeT anoress | 5301 CONROY RD.,STE. 140 STREET ADORESS. ) DG z Coral -Pi‘(bﬁa w
CITY-ST-2P ORLANDO FL 32811 CITY-ST-ZP nDOE rad . ‘f L _aARS( Lf
me O Delete e Y ' Ol Chenge  CJ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
A -TimE - - .- - - : [ pelete  —--—[f TITLE S 3 change [} Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2
TITLE O pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-P CITY- 5T-ZP
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADGRESS
GiTY-ST-2IP ' CIvY-$1-21P
TILE O pelete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-ZP

13. | hereby certify that the infermation 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 signaiure shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or ch an attachment with an address, with all other like empowerad.

SIGNATURES? ) ba dole T/ TH S HPHEI A- -1 f/ﬁ/@%f—?ﬂ/é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

T

CR2E034 (10/00)



