2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M71252 Apr 17,2000 8:00 am

1. Entity Name

ecretary of State

WANMAR ENTERPRISES, INC.
04-17-2000 90135 050 ***150.00
Principal Place of Business Mailing Address
1232 LITHIA SPRINGS ROAD % 4332 LITHIA SPRINGS ROAD
FL 33547 LITHIA FL 335471725

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-0875824 Applied For
Not Applicable

ap Country -~ - - . Country 178. Cert[f;'ééte of Status Desired O - $8.7_5,5ddiiion’al, .
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

J WAYNE WALKER Street Address (P.O. Box Number is Not Acceptable)

4332 LITHIA SPRINGS RD

UTHA FL 33547
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 btie I applicabie. {NOTE: Regstered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Elscti R,
. . Election C F
Tax filing requirernent and elects 1t do so. After MAY 1, 2000 Fee will be $550.00 Trjgt Iﬁgndacn;;pr::g:m:fncmg n ftil.e?jct,o N'l:!;see
{See criteria an back) K Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS : 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (1 Delete TITE O ctenge [ Addition
NAME WALKER, J. WAYNE WAME
sTREET anDRESS | 4332 LITHIA SPRINGS RD. STREET ADDRESS
cmr-st-ze [ LITHIA FL R CITY-87-21P
TLE ST T O Delete TmmETT —TTT T T s - = -[ Change ~ - [J-Addition
NAME WALKER, MARGARET C. NAME
sTReeT aporess | 4332 LITHIA SPRINGS RD. STREET AODRESS
crv-st-ar | {THIA FL CITY-5T-2IP
TILE V Z4 ] Gelete TITLE I cChange  [J Addition
NAME HEGENPUER, KATHERINE HAME
sTReet aooAess | 10408 HARVESTIME PLACE STREET ADDRESS
GITY-57- 7P RIVERVIEW FL CITY-ST-2IP
THLE - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP ! CITY-ST-2IP
TILE ‘ [ Delete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Deiete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certiy that the infermation supptied with this fiing 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute thisreport as required by -Chapter-607-Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al) cther like empowered.

SIGNATURE:

Daytime Phone #

CR2E034 19/99)



