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" 2001 UNIFORM BUSINESS REPORT"

FILED
{UBR)

T, v

s

DOCUMENT # P0O0000021478

Secretary of State

05-02-2001 90168 047 ***150.00

®

1. En}uy Name B
WM ENTERPRISES, INC.
Princiﬁai Flacae of ?usinas Mailing Address
3500 US 56 3500 US B
LORIDA! FL. 33857 LORIDA FL 33857

- v ow oy

|

R A

Ta:x filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

2. Principal Place of Business 3. Malling Addross
Suite. Apl. #, elc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ] Applied For
] é 5 - 09?é89| Not Applicable
Zip Country Zip Country . . $8.75 Agditional
§. Contificate of Status Desired (M| ' Foa Required
» x> @-Nams and Address of Current Reglstersd Agent - - - Sar-rmar=| ™= e < " =~ ©:7;:Name'and-Address of New-Registerod:Agent s ———~— -] .
! Nemsg *
| RHODES, CUFFORDR- - — - — --- - - N = - -
| Straet Add P.0. Box Number is Not Acceptable
227 N RIGEWOOD DR ress (P-O. Box piavie}
SEBRING FL 33870
City FL Zip Code
8. Th:e above named entity submits this stalernent for tha purpose of changing its regisiered office or registared agent, or both, in the State of Florida.
l
SIGNATURE T
[ Sigratina, typed oF printad neTe O tegritersa #00M and titla I applicalile. (HOTE: Rugistorod Agar signature reguined whad (einEsing) DA!Ej
9. This corporation is eligibie to satisfy its intangible FILE NOW!I} FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 8o

Trust Fund Contribution. O  Addedto Fass

(SIOG eriteria on back) #Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D . O pelete e " Clcrangy [ Addition
NAME TONN, TROY NAME
sTreey Aoowess | 10413 LIGHTNER BRIDGE DR STREET ADORESS
cnv-s1-z¢ | TAMPA FL 33626 CITY-$7-27
e D 1 pekte e Ol Change [ Addition
Nme} VICKERS, ED M NAME
smzet aooress [P O BOX 431 . STREEY ADIRESS
env-s-2¢ | LORIDA FL 33857-0431 ciy-st-2p
nE e~ —— * Doess - mne . s T "O Crangd [ Addition
NAME HAME
STREETADDRESS | __ — - - e e M smeETADORESS | . -
cm'srnr CITY-sT-2I°
TE | (3 oelete me St Cchage [ Additon
NAME i HAME
STREET ADDRESS STREET ADDRESS
cm.sf.zp CIFY-ST.2P )
me | O peiete e © DiChange [ Addition
BAME KAME
STREET ADDRESS STREET ADORESS
omy-st-zp GITY-S7-2P
THLE 3 oelete TnE Clchenge [ Addilian
NAE NAME
STREET ADDRESS STREEY ADCRESS
Gry-ST-2IP CITY-$1-21P

13. | hereby cenﬂz that the irdormation supplied with this ﬁlm
Indicated on this report or supplemental report is true al

changed, or on an atiachment with an adgfess, with all olher ke empawered,

ing does not qualify for the exemption stated in Section 119.07’{3)(0.
| accurate and that my signaty
of the cotporation of the racelver or trustee empowered to exacute this repon as required by Chapler 807, Florida Stabutes:; and that mY narne appears in Biock 11 or Block 12 i

Flgrida Statutas, | turther certify that the information
effect as if made under cath; thal | am an officer or director

ra shall havg the sama legal

AGTTIER.

SIGENATURE: 7 /4 éﬁ«//w

£D l::( k;&/dms,)

e fet
Daw

IDwyime Phona &

SYGHATURE AKD TYPED OR PRINTED RAME OF S10MING OFFICER OR IR

)

Jun 14, 2001 8:00 am

CR2E034 (10/00)



