2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # 452871 01. 2000 8:00
1. Entity Name - h/lsay 9 f . am
WANM, INC. ecretary of State
. 05-01-2000 90403 001 ***150.00
Principal Place of Business Mailing Address
1200 PACTRUSSEERGAD P.O. BOX 14369
TALLAHASSEE FL 32884 TALLAHASSEE Fl. 323174359
wi us
2524 KILLARNEY Wi
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L
I : . n
City & State City & State 4, FEI Number Applied For
59-1537245 Not Applicable
i ‘ I 1 ’ iti
&P Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ‘\dditlona1
21308 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nam-e—r e ERE = —— - -
PENNINGTON- JR.CR. Street Address (F.Q. Box Number is Not Acceplable)
215 SOUTH MONROE STREET
2ND FLOOR
TALLAHASSEE FL 32301 o REEE
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE i . .
Signature. typad or printed name of registered agent end ttle If applicable (NOTE: Registered Agent signatura raquired when reinstaling) DATE
. S T S e . ‘ oo "
9, IblS\f?QrpQral_l?n is EWEQubI; 1([) sim;sfyc;ts Inlangible - ‘ ~ FILE N10W..! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax flling requirement and elects to do so. - - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
{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
TILE D 1 Delete HITLE D change [ Addition
nwE | TIMM, BRUCE 8. HAME
STREET ADDRESS | 3a70-GARFFACIRCEE-NE-SUFE+ smert sonaess | ZS 2l KALLARKISY LINY
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP 92308
TITLE STD [ pelete TITLE [ Change  [J Additien
NAME TIMM, JAN BETH NAME
STREET ADDRESS | 3a70-CAPRFRA-GHRGEE-NE~SHUTE4— STREET ADDRESS | 2.6 2Le KALLARIIEN Wi
Cr-S-27 | TALLAHASSEE FL orv-s1-29 3220%
e [ betste TmE [ Change [ Addition
NAME - - R - T R NRME -TE e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TI7LE {7 Delete TinE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme T Detete TILE [TJchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-Z2IP
TIiLE [ Delete TME O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-ZIP CiTy-87-2IP
13. | hereby certify that tha 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 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 empowerad.
" % 15 DAY ERP RS
SIGNATURE: W i Pl 2 ORI al-/0-00 f50-894-085(S
SIGNATURE ANDTYFE,P‘GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




