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[ ]
DOCUMENT # 602246 Msay 23, 2002f&00 am
1~ Bty Name ecretary of State
W.JM., Il INC. 05-23-2002 90036 004 **%150.00
Principal Place of Business Mailing Address
1215 LOUISTANA AVENUE ¥ 1215 LOUISIANA AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32763 .
2. Principal Place of Business 3. Mailing Address t ’Il"l |”|| Il"' i
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI| Number Applied For
. 59'1308515 Net Applicable
Zip Country Zip ountry 5. Certificate of Status Desired a $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. . - . N Name . B . ) ) L
WALTER J. MULLER!'":MD Streal Address (P.O. Box Number is Not Acceptable)
1215 LOUISIANA AVE
WINTER PARK FL 32789
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Imsfﬁlcrporatlc.)n is ellglblz t<‘3 setqt:stiyc;ts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requiremant and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ petete TITLE O change [ Addiion | S
NAME MULLER, WALTER J. lll NAME %
STREET ADDRESS | 1245 LOUISIANA AVE STREET ADDRESS &
onv-st-2P |[WINTER PARK FL CITY-ST-21P w
" o
THLE D O belete TITLE O change ] Addition { 3
NAME MULLER, DELLE D. HAME
STREET ADDRESS 1451 TEMPLE DR STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL 32789 CITY-§T-ZIP
TILE [ pelete TILE [ Change [ Addition
NAME Lo . NAME i .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stzp |h. . CITY - 5T-21P
e O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 aitachment with an address, with all other tike empowered.
1 ,r\\-'—. LRG. ‘;}_k RERRE Gl o B A S et . _
SIGNATUR AL W35 WIS Mudlec md  4-2002 Cdoest-a1> |
[GNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




