FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am
DOCUMENT #  J71091 Secretary of State

1. Entity Name

WA, |NCOHPORATED 02-05-2002 90007 029 ***150.00
Principai Place of Business Mailing Address
4564 HATTI GIRCLE- PO BOX: 2685 _ - o
ORLANDO FL 32808 WINTER, PARK. FL 32790-2685-. ‘ ! 3 e 1-
2. Priﬁcipa] Place of Business 3. Ma\hng Address ’ ||I|“I Im 'Illl "IH ||'I ||||| "ll I]I]I Iul ' -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592793188 Not Applicablo
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Aqditional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
Name
RUSSELL' MIRIAM A. Street Address (P.O. Box Number is Not Acceptable)
5134 LAKE HOWELL RD
WINTER PARK FL 32792
City FL Zip Code

B. The above named entity submits this statement for the purpese 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 title it applicable. {NOTE: Registered Agsnt sighature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax fi}ingrequirememgand elects toydo s0. ? After May 1, 2002 Fee w|||$be $550.00 16 _!I?\ecnon Campa'?” Elnanclng $5.00 May Be
= ’ rust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ”
TITLE VST 7 Delete TITLE [ Change ] Addition §
NAME RUSSELL, MIRIAM A. NAME &
STREET ADDRESS 5134 LAKE HOWELL ROAD STREET ADDRESS §
CITY-ST-2iP WINTER PARK FL CITY-57-2IP ‘éd
TITLE PD [ Delete TILE [J Change  [] Addilion E:a
nave MARTIN, WILLARD F. ‘ N
STREET ADDRESS 4934 HNT' ClRCLE STREET ADDRESS
CIY-ST-2IP ORLANDO FL ' CITY-ST-21P
TILE v [1 Delete TILE [ change [ Aadition
NAME MART}N’ VlNETI’A NAME
STREET ADDRESS 4934 HAlTl C|RCLE STREET ADDRESS
CITY-S§7-2P ORLANDO FL CiTY-S1-2IP
TILE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§1-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
of tha corparation or the receiver or trustee empowsred o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|f3 '\’* /,{\‘“ T?‘"“')

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: Al /A5 -p2 Y07 298 £T753

SfGNATunE AND TYPED 5n PnlNED‘nﬁEﬁJF SIGNING OFFICER OF DIRECTOR Date Daylime Fhone #




