T

' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000002069 FILED
1. Entity Name
4 « 0
WFMI, INC. 00 Jan |} PH 2: 39
SECRETARY BF-STATE
Principal Place of Business Mailing Address Tf%i‘:ﬁ'f«"ﬁ}ﬁ:ﬁ“@gﬁ@v FLUERIBA
240 ROYAL PALM WAY 240 ROYAL PALM WAY
PALM BEACH FL 33480 PALM BEACH FL 33480-4300
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appl\'eq For
- L UATS., Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desred K $8.75 Aditional
: Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE -
Signature, typed or printad nama of registerad agent and ttle if applicable. {NOTE. Registared Agent signature required when reinstating) DATE
) o iy ) " \
9. This corporation is gligible to satisfy its Intangible _ FILE NOW!!! FEE IS_ $150.00 | 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 o | y
- ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State |

11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND D[BECTOHS IN 11
TITLE PTSD O Deiete TITLE : [ change [ Addition
NME AMUE, CLAUDIA § NAME
STREETADGRESS | 240 ROYAL PALM WAY STREET ADDRESS
CITY-ST-ZIF}; PALM BEACH FL 33480 CITY-ST-ZIP — r!!_‘ 1 1 1 _:,nﬂ’:' —“""""fﬂ

PR O Det e T /OB 00~ ~01 ey Addiion
me ~01/26/00--01 1&g
wue % | SCHMICKLE, MICHAEL L o BERE158. 75 #ER159.75
sTreet a0cReSS | 240 ROYAL PALM WAY STREET ADDRESS g
CITY-ST-ZIP PALM BEACH FL 33480 CITY-ST-2IF
TITLE [ pelete TITLE [ Change  T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-5T-2IP
TITLE L Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ telete TITLE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP ,
TILE 7 pelete TITLE & [Jchange 7] Addition
NAME NAME ﬁ“‘ l Ts
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information suppmgd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplement#l refort is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or ighstee pmpowered 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 attachment with gh addpess, with all othel like empoperad.

SI G N ATU R E : SIC;% 3 AND :I'VP;I:OI; s;nl;cTil;vr:‘x\Mi O'F s;r‘u;ckojﬁcsr;;i ;lné&on /' 5/0 0 Date [9 wD b 6?31-: %?5 |




