.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NATO0000 533

1. Entity Name

W.L.S.E. Ine. Weapons Tn School Eliminated

Principal Place of Business

Maiiing Address

FILED
Sgp 11, 2000 8:00 am
ecretary of State

09-11-2000 90003 004 ****5] 25

2. Principeal Place of Business . 3. Mailing Address
3212 Avtumnwood Trail | P.O. Box A5T7LT

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

City & State City & State 4, FE] Number " | Applied For
A—EOPKQ—-’— F L O n_a,_w OOd 3 FL 5% - 3"‘ r} '2.2. 13 Not Applicable
39:21 O 3 3 uréry 3,1..‘2(? l - S rl b,-] Counig . 5, Certificate of Status Desired dJ Eese' gi.ﬁ:g;ﬁonal

= ——

6.. Name and Address of Curront Registered Agent

7. Name and Address of New.Registered Agent—— --. -~

Eyils

man , Pav) S

Gouph

Auvtomnuocod Trail

Apopka, FlL 33103

Name

SAME AGENT

Street Address {P.O. Box Number is Not Acceptable)

£S5

4— NEW ADDK

City

Zip Code

FL

SIGNATURE

N/A

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

Sipnature, typed o prinied name of 1egisterst agent and tie f apphcable,

{NOTE- Pegisierst Agem signature required when feinstating)

CATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO QFFICERS DIRECTCR 0
TITLE b . J Delete TITLE O Change [ Additian
NAME Carpenter, Willi e NAME
sreeranress | OUS Forest Cir STAEET AGDRESS
orvstze | Winter Sprines, FL 327708 OITY-ST-7IP
TITLE D ' J O oelete TMLE [ Change [ Addition
NAME GCL&‘ D"Y\ﬂ o JPQU , 9 . NAME
STREFT ADCRESS | ‘32| 72: Au+umn wono d:-':l_ra,-‘ ] .STREET ADDRESS-|.  — e et i e e e
CITY-§T-ZIP APO pka, FL 327103 CITY-ST-2IP
TTE D 7 oslete HILE D) Change [ Addition
NAME Reild v Pateicia A ) NAME
STREET ADDRESS | AFY_| 2, AU“\’ VM LQ0 C(Trcu l STREET ADORESS
CITY-5T-21P Asocpka FL 327 03 CITY-5T-2P
TITLE o 7 [ Delete TITLE [ Change  [] Addition
NAME NAME
" STREET ADORESS STREET ADDRESS
oIy -51-2P CITY-S1-2P
TITLE [ Delete TITLE {7 Change  [] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P CITY-ST-2IP
e ] Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5T-2IP

12. } hereby certify that the information supph
indicated on this report or supplement
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE; _

i5 Sy dges not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furiher certify that the information
& And #ecymate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
gflite this report as required by Chapter 617, Florida Statules; and tha} my name appears in Block 10 or Block 11 if

#7263

G EWPR[N)ED NAME OF SIGNING OFFICER OR DIRECTOR~—— [

e Daytime Phona #

CR2FN37 /%)



