2000 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # 632490 .  FILED

1K} Entity Name t
W.P.Y., INC. O0MAY -1 PM 2: 16
SECRETARY OF-STATE .
Principal Place of Business Mailing Address TALLAHASSEE- FLD%{SA
7410 ALOMA 7410 ALOMA (ORI @
WINTER PARK FL 32792-6102 WINTER PARK FL 32782:9102 LIUFOER

2. Principal Place of Bu

e ey oyl |||

Suite, Apt. #, etc. Suite, Apt. #, etc. T DO NCT WRITE IN THIS SPACE

IR

Applied For

City & State City & State _ _ 4. FEI Number
W/y/yx’ rrE_F /9 /7 _T)f 1% w/ VTN /9//7 /1 / [ 53-1940971 Not Applicable
7 fp? 7 7} ) COW-S)‘O }9’)7 ? ).. 4 Cy‘?ﬂ 5. Certificate of Status Desired | ?g'gglﬁ%ﬂ“c’”al

6. Name and Address of Current Reglstered Agent v 7. Name and Address of New Registered Agent
Name
¥2§3NCG‘A&J'?ES§BPSRFY‘ C |RC|.E Street Address (PO, Box Num‘l;er is Not Acceptable)
CASSELBERRY FL 32707
City FL Zip Code

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

SIGNATURE

CR2E034 {9/99)

Signature, typed or printed nama of registered agent and 1itls if applicable (NOTE: Registered Agent signalure raquired when renstating) DATE
. o L ) "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Etection Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. & Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TITLE [JChange [0 Addition

NAME YOUNG, JOSEPH R. NAME

streer aporess | §483 CANTERBURY STREET ADDRESS

CIY-ST-2IF CASSELBERRY FL OITY-ST-21P

TITLE . ST B/ Delete THLE [JChange [ Addition

NAME YOUNG, BETTYE J. i B

steet anoress | 1656 CYPRESS POINT LANE STREET ADDRESS

crv-st-zp |-WINTER PARKFL - - oY -5T-2IP - -

TILE [ Delete TITLE [ cChange [ Addition

NAME . NAME - 500003250355 ——4

STREET ADDRESS ' STREET ADDAESS 051 2/00--0105 2012

CY-5T-7IP CITY-51-2F . - * k185 00 xS0, 00 .

TILE [ celete TITLE [ change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

TNLE O Delete TE - [ Change ] Addition

NAME : NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP " CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS ép S_( (l( Co

CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florica 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 mada under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida §tatutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: V27 g0
/ L Data Daytime Phona #




