2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H20634 Feb 09, 2000 8:00 am

. Entity Name
| ;;WL HOLDING CO., INC Secretary of State
o ! ' 02-09-2000 90213 032 ***158.75

Principal Place of Business Mailing Address
_ 2100 N. STATE ROAD 7 2100 N. STATE ROAD 7
HOLLYWOOD FL 33021 © HOLLYWOOD FL 33021-3805
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State _ City & State 4. FEINumber . Applied For
592496217 | e
ap L] Gounty 4P Country 5. Certificate of Status Desied ~ J 9+ Addional
e e . _Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N R Name
EVERATT,RL . _ Street Address (P.O. Box Number s Not Acceptable)
~5B-LAURELCT: ~ 900 A. STATERD 7 o
—WESTON-FL33326—
HolhYiwoo D Fr 8364/-3565 o
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 registered agent and titte if applicable. {NOTE: Registerad Agent signalure reguired when reinsiating) DATE
— = ’ ¥ - Trust Fund Contribution. O Added to Fees
= {See criteria on back) O Make Check Payable to Department of Siate
= 11. OFFICERS AND DIRECTORS I kI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= TILE D [ Delete TILE ' [ Change [
= NAME JENNIFER, EVERATT NAME
s STREET ADOFESS | 2400 N. SR 7 STREET ADDRESS
z CITY-S8T-2IP HOLLYWOOD FL CITY-ST-ZIP
= e PD O ot ks C) Change L2
= NAME EVERATT, RUSSELL NAME
= STREETADDRESS | 2900 N. STATE ROAD 7 STREET ADDRESS
- CITy-sT-21p HOLLYWOOD FL CiTY-ST-21P
= TITLE VST [ pelete TImLE [Qchange -
= NAME GARN, BARBARA NAME
- STREETADDRESS | 2100 N. STATE ROAD 7 STREET ADDRESS
= CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
= TME D L] Detete | Rt ' Ochage O
— NAME GARN, BARBARA NAME
= STREETADDRESS | 2100 N SR 7 STREET ADDRESS

CiTY-$T-2P HOLLYWOOD FL GITY-ST-21P
= TIMLE ‘ [ betete TITLE [ Change [
- RAME NAME . . ) ]
- == :’sﬁEEfAEDﬁE’S'S“' B e e e R e R DR e S R e e ST R S e et L s it e e R
- CITY-§7-IP CITY-ST-2IP

TRLE [ pelete TITLE Olchenge [
_ NAME NAME

STREET ADDRESS P STREET ADDRESS
-~ CITY-5T-2ZP GITY-ST-71P

13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), 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 corparation or the receiver or trustee empowered to exegutgAhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12

changed, or on an attachmenjith an address, with all other
fifho Bt %2 40

E ANOTYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




