2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # J66060

i. Entity Name

W. W. INVESTMENTS, INC.

Sirenear mace of Business

Malling Address

P.O. BOX 5484
GAINESYILEL FL 32627-5484
us

2. Pringipal Place of Business

3. Mailing Address

Suite:Apt. # etc.

Suite, Apl. #, elc.

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90017 030 ***150.00

ARAADGIER AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2816397 ,

Not Applicable
' Z —~
Z Country P Country 5. Cerificate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, WARREN E.

" Street Address (P.0. Box N(fbeF is Not Acceptable) = =

7235 SE 7TH PLACE
GAINESVILLE FL 32641
City FL Zip Cede
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or pnnted name of registsred agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
) N e . R RN T R I R T IR Fe

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 z;a" sEI 4 TR R L | RO T I g T T

. ; ection Campaign Fin. RO

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Ction, Campaign Financing L $.5'<Do May.Be

(See criteria on back)

Make Check Payable to Department of State

! Trist Fund Contribition. . 1

. iy Added fo Fees

CFFICERS AND DIRECTORS  , ,. .. ...

1. Lo 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE - DP -7 O delete TITLE [Jchange [ Addition %

HAME WILSON, WARREN E. NAME %

ilT:YEE; :Dz?:sss 7235 SE 7TH PLACE STREET ADDRESS Lgu
-51- GAINESVILLE FL 32841 Ciry-St-2F o

e DSt {3 Detets TIME [ Change [ Addition 5

HAME WILSON, GERMAINE R. NAME

stReeT ADDRESS | 7235 SE 7TH PLACE STREET ADDRESS

CITY-5T-ZIP GAINESVILLE FL 32641 CITY-5T-2IP

TME 7] Detate TME J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S$T- 2P o CITY-ST-2P .

THLE [T Delete TME [ Change [ Addition |~

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2IP CITY-ST-20P

TiTLE {3 ceietz TITLE [ Change [ Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-27IP CITY-$T-2IP

TMLE (] Delete e [J change [ Addition

NAME NAME \

STREET ADDRESS STREET ADDRESS :

CITY-§T-2P CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplementai 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 Of frustee empOWBrelzlj tohexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

an address, with all cther L

changed, or on an attachment witp

SIGNATURE: X34

‘747 /éa FI2-37%-27L§

A :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'/ Late Daytime Phons #

.

.



