2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

WYATT WORKS, INC.

DOCUMENT # P0O0000082019

Principal Place ot Business

2830 FORSYTH ROAD #450
WINTER PARK FL 32792

Mailing Address

POST OFFICE BOX 4824
WINTER PARK FL 32793

2. Principal Place of Business

3. Mziling Address

Suite, Apt. #, etc.

Suile, Apt. #. elc.

3/

FILED
Apr 20, 2001 8:00 am
ecretary of State

03-06-2001 90286 020 ***150.00

e Y

Ty

DO NOT WRITE IN THIS SPACE

AR

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING DFFICER OR IRECTOR

B

City & State City & State 4. FEI Number Applied For
. £9- 3b9f.5‘§3 . Not Applicable
2) C 2i Coun it
P ountry P untry 5. Cerlficate of Status Desred ~ []  $0-79 Additional
Fee Required
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Repistered Agent . . .
R P U = - - : - —Namoea oz e —— - - = P R
CNN' DOLPH W Street Address (P.O. Box Number is Not Accaptabis)
2830 FORSYTH ROAD #450
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' - - - f
SIGNATURE M{ L2- 4/«/ fres, 2-2.4
Signdurd typed or phiniad & ragesinred agent and e it apphicable. {NOTE: Regslonsd Agent signbiute requirsd when relnsiating) DATE
8. This corporation is ellgibla 1o satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaion Financin
Tax Hling requirement and elects 1o do so. AHter MAY 1, 2001 Fee will ba $550.00 " Trust Bund cgm':?buﬁ:m_ g fd‘s;gqo'g‘;f“
(Seacrileriaon back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIDNS/CHANGES TO OFFFICERS AND D'RECTORS IN 11
e PRESZDENT £ Detete 1Le DlCrange [ Additon | B
NAME R ) { “'1 U—j ) n NAME e
STREET ADDMESS 5’Zq.3n g P h R al( DVF‘L NDD STREET ADDRESS g
cmv-s1-28 1 Prasche Rdo Corida 32807 cmvsiwe g
o~
HILE ) O petete me [ Change (3 agdition | &
NAME . NAME
STREET ADDAESS STREET ADDRESS
Gy -ST-2P CITY-ST-21P
CHRET T TR T e TR Y o e el T e e [ Pt LE— = et S oo ot e sty 1ot e = —= ). ChiANGa .~ ] Addition s
NAME HEME
“ STRZET ADDRESS - [—— e e e — —— A STREETALORESS T — -
CY-ST-2P CiTY-ST-2P
e O pelte .- TE [ change ] Addition
NAME . NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TME 1 pelete TME Ochange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITy-SI- 2P CITY-ST-2IP
THLE {3 Delete TLE ~TCchange [ Additin
" NAME RAME
STREET ADDRESS STHREET ADDRESS
CITY-5I-7IP . CITY-ST-2P
13. | hereby cenily 1hal the infermalion supplied with this filing does not qualify for tha exemption stated in Section 119.07¢3)i). Florida Staiutes. | further canify thal the information
indicated on this report or supplemental report is lrue and accurate and that my signatute shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or rustee empowered 1o exacuta this report as required by Chapter 607, Florioa Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an addrass, with all othar like empowered.
SIGNATURE: Z-24-0( o765 7-/207
Date Daytime Phone #

—



