2001 UNIFORM BUSINESS REPORT (UBR)

FILED

oocument#  NOYQ90 May 07, 2001 8:00 am

1. Entity Name

W ‘T“ﬂl R INC, ,/ Secretary of State

05-07-2001 90062 040 ****61 .25

Principal Place of Business Mailing Address

5567 Pebble Brok lane 5507 ebble Brask Ladd, .
Bylan BeAch, L Bynton Beach, FL
334Y37-2yo! 33437

2. Principal Place of Business lﬁJL:i. Mailing Address MS - . A 008 2 4 10 o
5501 Pe ohle Bmok lake

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numb Applied For
’BOq Sroas &ea—éﬁ \¥ ’ . bq - ta‘f' 3’ 7Z—I . Not Applicale
. T . N .
ZI%—;)"IB 7 M?@)&& Zip Country 5. Certificate of Status Desired O gz'gglﬁge‘gt'mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— Name
FECHT, Vick v Viek, Teqchs+
A e __|. Street Address (P.0. Box Number is Not Acceptable)
5507 %Hé 1o4 LNLL B Ss0n_Penhle Rrook lawe ——
Boyrttin £2ach, FL 33437
City FL Zip Code
Doy utes Peacdh 3343/

8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or beth, in the state of Florida.

SIGNATURE __° L{ M 5,644/- L/// /o /

Slgnaturd, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. FILE NOW: ) 9. Election Campaign Financing $5.00 May Be ' Make Check Payable to.
el =] S 123 1% L gt ol I Trust Fund Contribution. Added to Fees - =rwe - - Department of State «—. -
10. ' GFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE O Delete TIMLE FD [ Change [ Addition
NAME NAME RoBERT FOXF DeLpay BLVID. #2077
STREET ADDRESS smreer aooeess |/ 54 T2 LAKES 6 &
CITY-$7-21P CITY-51- 2P _Dﬁ(gﬂy BeacH /ﬁ, 334 S‘"{
TITLE " [ Delete TITLE TD /L{ [Jchange [ Aadition
NAME : NAME KATE SIMELSO - _
STREET ADORESS STREET ADDRESS 15’45"{ (AKsC sF DW YD, e
CITY-ST-ZP ov-ST2P Dt #fy BEACH fL 3YRY
TITLE 1 Delete TITLE VPDE]:,[ < 772 [J Change © [ Addition
T T - T = s = s bem - ISTEYEN - SCHohR T e :
STREET ADDRESS strgeT aooress | / 5%5 MS 0f Dé(’% Ebl/D =d/ dj
CITY-ST-2IP _ CITY-ST-2IP ngﬁy {%ﬁaf‘/ > 33\{?‘{
T : ] Delete TITLE Veb > [l Change [ Acdilion
NAME NAME m BN SCHWAES =208
STREET ADDRESS STREET ADDRESS | 19500 CHKES ok DL y BLyb:
—
CITY-ST-2P CTY-5T-7IP ‘S};gt_,f% 5%&51:} T 73YyY
TMLE [ Delete TIMLE vl (1 Change [ Addition
NAME NAME mezx/L M/F[‘T + 202
STREET ADDRESS steeronress [ [SYSY - LAKES © ??Lmﬂ BLD.
CITY-8T-21P CITY-ST-7IP &7 2 Bffh’/ﬁ’ L 23 (/gﬂ/
-7 . 4
e 71 Delete TLE D anl [Jorange [ Addition
NAME NAME DAVE. SISSERM -
[7s
STREET ADDRESS STREETADCRESS | |51 K8 takeS oF DELPay B W‘D‘ 2.y
CITY-57-21P i ON-ST-EP NEL L 8‘5&&/{/ . S38Yy
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sec\tﬁn 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 corparation or the receiver or trustee empowered 1o execute this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment »\Z:ddress, with all other like empowered. ‘
/R _ g‘ ¥t
SIGNATURE: v//larv\/ KA’T‘& e lérﬂ—\ ~ T~ asved ‘f‘//'Z/al Q#?(‘('Bﬁ’??
$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. —'z‘} P Date, Caytime Phane #
Ly ‘4/4 2 F)  lipprm >
ra C - il r

CR2E037 (11/00)



