2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 523852 .
1. Entity Name Jan 13, 2000 8-00 am
WILMAY CORP. Secretary of State
01-13-2000 90045 027 ***150.00
Principal Place of Business Malling Address
4504 W. ELM STREET 4509 W, ELM STREET
TAMPA FL 33614 TAMPA FL 33614-3629
T T AN T
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1760000 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $8'75 Additional
) ) Fee Required
-- =-" ~>-=g *Name'and Address of Current Registered-Agent — | =~ "=- < 7. Name and Address of New Registered Agent~~ "~ "~ "~
Name
MAYNOR, DIGNA Street Address (P.C. Box Number is Not Acceptable)
4504 W ELM ST
TAMPA FL 33614
City FL -Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicable. {NOTE: Ragistered Agent sigrature requirad when reinstaling} DATE
s weas o tas ™" | aormaY1,2000 Fog wil ba 55000 | 1% EecionCanpaion ravcig - $5.00 oy e
g e - ’ . Trust Fund Contribution. ] Added to Fees
{See criteria on pack) ) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delste TIMLE CJchange [ Addition
NAME MAYNOR, DIGNA NAME '
STREET ADDRESS | 4504 W ELM ST STREET ADDRESS
CITY-ST-ZP TAMPA FL ‘ CITY-ST-77
TILE VT O3 oelete TILE [l Change [T Addition
NAME BASS, SUSAN Name
STREET ADDRESS | 6529 ORIENT ROAD STREET ADORESS
CITY-ST-2P TAMPA FL _ CITY-ST-21P
T Dt i )™ R il B i ) [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TIME O pelete TITLE Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
e . [J oelets TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP | CITY-ST-ZIP

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 repart 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or cn an attachmentdress‘ with all other like empowered.
c":g" L el T TRD LY ’ } >-
SIGNATURE: ___or AAgUIc IO/ 9104 Moo (o) 865493
SIGNATUREANDMHINTEDNAMEOFS}GNING’OMEB‘?T‘OR A ' Date! Daytima Phene #
' ~Dhanex (Y ingnov ‘

[

CR2E034 (9/99)



