2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|
DOCUMENT #
DOCUM M15825 Feb 29, 2000 8:00 am
WOMETCO SERVICES, INC. Secretary of State
02-29-2000 90159 038 ***150.00
Principal Place of Business Mailing Address
3195 PONCE DELEON BLVD. 3195 PONCE DELEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
F T R AR RRRARAEAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59-2549389 Not Applicable
2o Country ap Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
__ 8._Name and Address.of. Current Registered Agent . _ | _ .7.-Name and Addross.of New.Registered Agant
Name
SMITH, THOMAS W. Street Address (P.O. Box Number is Not Acceptable}
3195 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
‘ City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and titte if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!l! FEE IS $150.00 ) . .
“Tax filingpréquirementga'nd eloots toy'dbﬁ.:“‘g—' b _%ﬁﬁ?%e-ﬁn$b:%gsm e 10, $Iect:on Campalgn Fmancmg 0 $5.00 May Be
S rust Fund Coentribution. Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11. ) CFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE v O celete TRLE (JChange [ Addition
NAME BROWN, MICHAEL S. NAME
sTReeT AD0RESS | 3195 PONCE DELEON BLVD. STREET ADDRESS
CITY-5T-ZP CORAL GABLES FL CITY-5T-2ZIP
THTLE P (1 Deiste TLE [l change  (J Addition
HAME SMITH, THOMAS W. NAME
STREET ADDRESS | 3195 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL ’ CITY-ST-2IP
me 8§ T 7 ) T [ perte TITLE [ Change [ Addition
HAME KRAUSE, DAVID NAME
streer acoress | 3195 PONCE DELEON BLVD. STAEET ADDRESS
orv-s12» | CORAL GABLES FL oi-st-2p
TITLE [ pelste TITLE [ change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE O petete TITLE [ Change ] Additian
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
e [ peletz TITLE [0 thange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) /\ CITY-$T-2IP

13. | hereby certify that the infgfmafon supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or fuppfemental 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 rdgeisfr or trusteq smpowered 10 exgcuge tfis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an ajjae sk, with all g ikglerfpowered. -
; AN -
T s ). Gonen 2l 0552900

SIGNATURE:

Date Daytma Phone #

CR2E034 (3/99)



