—»z-Jlr- - H« R TTTY o B A e R s -'fk“""ﬂ»-""? -”.““\H__—.,;___:
- | . FILED

" 2000 UNIFORM BUSINESS REPORT (UBR) May 25, 2001 8:00 am

Secretary of State

DOCUMENT # PO0000035178 , 05-25-2001 90293 038 ***150.00
1. Entity Name ]
W T & COMPANY , "S\C .
Principal Place of Business Mailing Address
6202 DENSON DRIVE 6202 DENSON DRIVE C .
0070363
ORLANDO, FL ORLAMDO, FL 32808 »
32808 ’ DR f‘ Ty .4',,‘ .5 K] ,:-‘
2. Principal Place of Business 3. Mailing Address ) o
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber Applied For
59-3636927 Not Applicable
Zip Couniry Zip Sountry §. Certificate of Status Desired u $8.75 X Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WAYNE TEELUCKSINGH Name
2= | 8202 DENSON.DRIVE . e et ix dm m e b gt e mE s mimmee LT iwi vIsen |t
-|ORLAN DO FL 32808 Street Address (P.Q. Box Number is Not Acceptable)
City Zip Code
) FL

8. The above named entity submits this staternent for the pu(ﬁase of changing ts registered office or registered agent, or bath, in the State of Florida.
|

sioNATURE _§, Y. cacbere XS TN \WAYNE TEELUCKSINGH 5/10/2001
Signature, tﬁad or printed name of registered agent ahd title if applicable.

(NOTE: Registered Agent signature required when reinstating) Date

9. This corporation is ehgjhle {0 safisfy its Intan- | &'M ' ""_'FiLE NOWI! FE: E |S $150 .00 g- *{10. Election Campaign Financing $5.00
gible Tax filing requirement and elecis to do so. - Aﬁer MAY 1 2000 ‘ef v}vlii b 555032 ?0 R Trust Fund Contribution. May B2 Added to Fees
{See criteria on back) ,Make,cneck Payablé tc Deparlment of State

|11, ' OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e WAYNE TEELUCKSINGH " Joelete  f1me "[_Ichange | _]Addiion |&

NAME 6202 DENSON DRIVE hAME %

smreet ooress| ORLANDO, FL 32808 < TREET ADDRESS 3

CmY-5T-2ZIP CTY-ST-ZIP i
TITLE U Delete |TTLE . i_] Change u Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-ZIP CTY-ST-2iP

TITLE l_lDeleie TTE Change L_[Addilion
NAME NAME

STREET ADDRESS . e AT o o et ot~ | & TREET ADDRESS - -

crry - sT-2ZIP ) CTY-sT-ZIP

TITLE . U Delete  |TrEe [__, Change |__‘ Addition
NAME NwE

STREET ADDRESS § ‘REET ADDRESS

CITY - §T-ZIP e ¥-sT-ZIP )

TITLE |_| Delete iTE L_I Change u Addition

NAME NAME .

STREET ADDRESS S'REET ADDRESS

CITY - 8T-Z1IP ey -sT- 20

TITLE —Ll Delete TILE I__l Change u Addition

NAME N ME

STREET ADDRESS &~ REET ADDRESS

CITY - ST -ZIP CI¥-sT-ZIP

13. | hereby certify that the information supplied with this filing 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 accurat 2 and that my signature shall have the same legal effact as if made under oath; that
I'am an officer or director of the corporation or the receiver or lrustes dmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my

name appears in Block 11 gr Block 12 if changsd of on an attachmenl|with ar address, with all other like empowered.

: \ WAYNE TEELUCKSINGH 5/10/2001 (407) 2565132
AND TYPED CR PRINTED 0 NAME OF SIGNINC OF SIGNINC OFFICER OR DIRECTOR Crate

SIGNATURE: Apdocpe

SIGNATU

Daytirre Phone #




