2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F 0ooovoo ¥ 976 - .

1. Entity Name

wo‘{ek L U}U\{el’ C,OVPoro\‘Ho")

Principal Place of Business

/7501 Nenth pilw Vitiage | 2724 10 U2 Way

flate

Towpa. FL -336¥7

Mailing Address |

Wehpter 7 33&77

2. Prindipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 30159 001 ***150.00

40057100

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Appliad For
5'2 —22¢pP7 JJ-— Not Applicable
Zi Count Zip- e —
i 0 P ouniry 5. Certificate of Status Desired d $8.75 Addttional
U ‘_é ‘A‘ . U s A Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Wiltew T

. o2

. Gc“)( )/'(C"
Bushnetr . FC.O3%613 .

Sembower i Lo

N » — \
: ame(/Ulwau\ 4, Scu.«\aawtr e

“ Street Address

V£

R

agt;; &12 e\is @B‘A c_zp(tzble)

FL

Zig nge‘ -2

City GWSb\MC\L

8. The above named entily submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

Unllan. 4. o

-t -T0p{

SIGNATURE

Signature, typed or printed name of registered ;geni and title if appliceble. h

(NOTE: Registered Agent signature required when reinstaling}

DATE

9. This corporation is eligible 1a salisfy its intangible
Tax filing requirement and, elects to.do so. .

FILE NOW!I! FEE IS $150.00 .
« After. MAY 1, 2001 Fee wili be $550.00

10. Eigction Campaign Financing
Trust Fund Centribution.

- $5.00 May Be
* Added to Fees

(See crileria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIHEC]ORS IN 11

TITLE Fh&s'\dev& [ Detete TITLE Ol crange [ Addition

HAME pe AL Belrd NAME

STREETADDRESS | 12924 S w (£ W 4\7/ STREET ADDRESS

OS2 [y ol be TL . 33¢9 I ciTy-ST-2Ip

TILE Vile ves| dent ‘ [ Delete TMLE [l crange [ Addition

NAME Sayr - Balrd NAME

SREETADDRESS | [229) G ) Y2 W avf STREET ADDRESS

CITY-87-2IP \‘ )0‘09‘{—2?“ o-!:L_ ‘-5_213."1_,) CiTy-S7-2IF

TITLE Technl clon 7 1 Defete THLE [ change [ Addition
B T R S - o e T . e e . .

STREETADDRESS | (242G 610 2 ) O\?/ STREET AUDRESS

CITY-57-2IP \Azeb_ L, —( 22 '’y CITY-ST-2IP

TILE - O petete TIME ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S1-21p

TITLE O pelete TITLE [l change {7 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

Mg, ' O Delete e . Dichangs T Adsiion

NARE® NAME

STREET ADDRESS STREET ADDRESS

CITY-on- 7P CITY-5T-2IP

13. I hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this repert 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 attachrment with an address, with all other like empowered.

SIGNATURE:

A Beled) élf/o»ol B Kbe-a9¢

T pawe Daytirne Phone # 4

CRZE034 (11/00)



