2001 UNIFORM BUSINESS REPORT (UBR) FILED

0474752

DOCUMENT # 475920 ‘ Say o 2ryOOlfg iate
bt ‘ ecretary of State
W H M, INC. 05-15-2001 90162 031 ***150.00
Principal Place of Business Maiting Address !
L
880 N. KANSAS AVE. P.O. BOX 627 Y
DELAND FL 32724-2914 DELAND FL 32724-2814 Uﬂ 0 5 1 8 b 3 |
us f
2- P”nc‘pal P\acc Of Bus.‘mess 3. Ma”mg Address H|||H I‘l” |||| ‘l l ‘l ’ || I|| I H | “l |“| |“ |||’ i
Suite, Apt. #, etc. Suite, Apt. #. ete. DO NOT WRITE IN THIS SPACE
|
Cily & State City & State 4, FEI Number 59"1612263 Applied =or !
Nat Appiicabi 1
Zi Countr Zi Countr itt
P Y P Ly 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAURELIS, WILLIAM S. Street Address (P.0O. Box Number is Not Acceptable)
880 N. KANSAS AVE.
DELAND FL 32724-2914
Gity & } Z'p Code
8. The above mamed entxly submits this %Ij?‘nent for the purpose of changing its registercd office or registered agent, of both, in the State of Flerida.
SIGNATURE M 0)“.% 39~/
qura ure, typed cr prnied name of registered agent ana title if appicable (NOTE: Registeren Agent g'gnaiure reguired wien reinstaing} DATE
i - R - "y = :
9. This corporation is eligibte to satisfy its Intangible FILE NOW ! FEE lsf $150.00 10, Elestion Campaign Financing $5.00 1oy B
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution In Added to Fees
{See criteria on back} I Make Check Payabie to Department of Staie
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PT 1] Delete THLE Otharge  Adutien 1 S
NANE MAURELIS, WILLIAM S. NAME e
STReer <0ORESS | BBO N. KANSAS AVE. STREET ADORESS 3
CITY-ST-21P DELAND FL CITY-53-21P B
o
TITLE Spv T Detete TITLE {JCnange ] Additon g
MAME MAURELIS, HELEN F. NAME
sTReeT A00RESS | 880 N. KANSAS AVE. STREET ADDRESS
CITY-$T-2IP DELAND FL CITV-ST-7iP
THLE [ Delete TITLE [J Change  [1] Acdition
NAME NANE
STREET ACDRESS STREET ADDRESS
oIy -ST- 2P CaTY-81-71p '
TTIE [ Delete TITLE [ Crange O] Acditon
NAME NAME
H STREET ADDRESS STREET 4DDRESS
CIY-SI-21P CIey-S1-21p
' TItLE T tetete TITLE [ change 3 Adetien
NEE NAME
STREET ADDRESS STREE! ADORESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TITLE [ Crange  [J acdivon
HAGE TAME
STREEY £DDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7IP
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 thal 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 Y am an officer or directer
of the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Boock 12 if
changed, or on an attach ent wnh an addres ith all other like empowered.
SIGNATURE: H-2r0(  Gpy-936-4(¢3
= TYPE| 2] OF, ER OR DIREGTOR Cate Saylirw Prone &
U 7“/%‘% ("F‘ ?TTME BEEST




