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changed, or on an attachmen

SIGNATURE:

of the corporation of the reCeivwer of lrustes empowered to execute this repoﬂ a8 required by Chapter BO7. Flarida Slalutes: and that my name appaars in Block 11 or Block 12t
th an adcress, with alt ather like empowere

EIER 1 D L yik ai e

DOGUMENT # PO0000050712 Secretary of State
1. Entty Name . 05-11-2001 20069 037 ***150.00
WA OF USA, INC. , @
—
Principal Place of Businass Mailing Address
§220 SW.XTH AVE. S20 SW.20TH AVE. .
,3?20 Su LOAV zz: SH 431.AN: g
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Namg L ) ) I
e, LA T g e e
Addn P.O. Box N is Mot Acc H
12730 NEW BRITTANY BLVD. STE.408 Stroct Address (P.O. Box Numiber is Rl Accepiable} ;
FT. MYERS FL 33907 -
i | Cuy FL rﬂpm
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Qralure, ped of Orrted rome of regrsered eDe: and Lie f Bppacabie. [HOTE: P AQand 3ir e ar DATE H
9. ¥is corporation Is eligible to satisly Its Inangible FILE NOW!!! FEE IS §150.00 . N '
Tax Wing requitemant and elet!s io Jo so. Attar MAY 1, 2001 Fee will be $550.00 1o 5.'&;‘2" ond Cm:g]:u':;:mw 35.0%1\;:); sBer
{See criteria 0n back) Make Check Payabie to Department of State ' e
11, COFFICERS AND DIRECTORS 12 ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11 i
me PTD O e i TME Ochage [ addifon §
we | LANG, WL o g
stater aooeess | 5220 $.W.20TH AVE. STRRET AODRESS 3
crv-st-2¢ | CAPE CORAL FL 33914 oITY-ST- 2P o
N
i O Detere me Citrnge [ agtiion |
NAME LANG, JUTTA . NAME ,
steer s | 5220 SW.20TH AVE. SIREET ADDPESS
or.si | CAPE CORAL L 33014 om.51.2
Lutd 3 osiee me Clomnge £ Acaiion
Nap NAME
StaeeraDoRess [ _ . _ - - - |- STREETADDAESS T _ _ e .
Cny-57-2¢ CY-ST-P - .= - - -
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Ty -ST- 7P QN-§T-20
TmE 033 Detete Tine Clchange [ Adckion
HAME M
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arY-58- 27 cIrY- 5120
12 | heraby certify that the information supplied with this filng does not quality tor the exemption staleq in Section 119. 0?&3}0) Fiorida Statutes. 1 furiher certify that the niormalion
inglicated on this report of supplamental rapan is lrue and accurate and that my Signature shall hava the same legal effect as it made undar oath; that | am an oificer or director
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