2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 55176 L s
1. Eniy e e May 17, 2000 8:00 am
WYNN INDUSTRIES, INC. Secretary of State
05-17-2000 90002 042 ***150.00
Principal Place of Business Mailing Address
C/0 D. RICHARD WYNN C/O D. RICHARD WYNN
1100 HIGHLAND ACRES DR 1100 HIGHLAND ACRES DR
SgGPKA fL 32m9 Gl;OPKA FL 32763-5814 YUvuvvuw
2, Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, ApL #, 8IC. D0 NOT WRITE IN THIS SPACE
City & State Cily & Slate 4, FEI Numbe.r Applied For
59'29986% Nol Applicable
Zip Country Zip Country . $8.75 Aadditional
5. Certificate of Status Desired O Foo Reguired
- 6. Name and Address of Current Registered-Agent~" ~ < --- = 7. Name and Addresa of New Reglsterad Agent
: Narne o .- _— e o e e - = -
WYNN, D. RICHARD Street Address (PO, Box Number is Not Acceplabie)
1100 HIGHLAND ACRES CR :
APOPKA FL 32703
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered affica or registered agent, or both, in the State of Flarida,

SIGNATURE
. Sipnarre, typed of printed neme of registersd Agenl and tile d apphcabie. {NOTE" Registersd Agant signatirs reciuired when remnsiatng) ‘ 4 DATE
. [0
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI1t FEE IS $150.00 . N
: 10. Election Cam Financi
Taix filing requirement and elects 10 do so, : After MAY 1, 2000 Fee will be $550.00 o $r3:l Funcc:: c;?:ﬁ::,ﬁ;”_ e fdsdﬁc:;;?esae
—~ {See criteria on‘back)—— - — “—[l~—|—~Make Check Payahte'to Depariment of Stete e T -
1", QFFVCERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 —
s D 7 Delete Time ! OJChnge [ Addion | &
. &
NAKE WYNN, D. RICHARD NAME g
smeet aoofess | 1100 HIGHLAND ACRES DR STREET ADOAESS 2
CTY-55-2P Y- ST. 2P ’ o
APOPKA FL &
T O3 Deke TITE Clcrange  [J Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P - ~A-CITY-S1-2% . - .- .
e [ Detee TME Clchange [ Addition
NANE NAME
STRIET ADDRESS STREET ADORESS
CIX-ST-2P - .. - - - GiTY-ST-2IP
TLE [ Dale e O crage [ Adaition
HAME HAME
STRI£T ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-ST-2IF
MHE [ Delee TITLE [} Changs [ Acdition
NAME NAME
STREET ADDRESS ' B STREET ADDAESS
CITy-s7-2IF GITY-ST-0F
TmE 1 Dalete TITLE OJchage [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
. CITY-5T.2F CITY-$T- 2P

13. I hereby certiy that the intormation supplied wilh this fiing does not gquality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
is report or supplemental report is rue and accurate and that my signature shall have the same iegal effect &s if made under cath: that | am an

indicated on

of tha corporation o the recaver or irustee empowered to execute this report as required oy Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
g, with all other (ke #mpowered. .

changed, or on an attachmant with an ad

. SIGNATURE:

officer or director

ODNRICHARD WYMA _ [-4-2000 (307) 883-7004

Oate




