2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000093562

1. Entity Name

WAHAMMOCK ENTERPRISES, INC.

Principal Place of Business Mailing Addre

1857 WELLS ROAD #2080

S8

1857 WELLS ROAD #208

FILED
Apr 19,2001 8:00 am -
ecretary of State

04-19-2001 90307 009 ***150.00

Tax filing requirement and elects to do so.
(See criteria on back)

o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

ORANGE FL 32073 ORANGE FL 32073 Dnn39992 .
2. Principg Place ness 3. Mailing Addipes) ”""m m II“ l” m m l "" " I Ml I I"" Iml m‘ ,m
/5B Ak ,4./(, 2580 ‘1 acx /4 ve
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State p 4. FEI Number Applied For
604/4 LE N L LK WoAVEE a L FF-347F7FF Not Applicable
Zip Cguniry Zp Cgpntry i . $8.75 Additional
5. Certificate of Status Desired O * X
S 24 73— /Ldy 3 20 7 5 g/al/ Fee Required
- 6. Name and Addre#.(s of Current Registered Agent L /7 7. Name and Address of New Registered Agent __ .
- T ) ) ) Name
CORPORATION SERVICE COMPANY e o VP VA Ve
.0, ot Ac able
1201 HAYS STREET rest rass ( ox Number is cep
TALLAHASSEE FL 32301-2525
City FL Zip Cede
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and litle if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
9, This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

MLE D : [ pelete TILE 2 Xchange [ Addition | S

e HAMMOCK, WILLIAM A e GOt e A pp s S

strecr anoress | 1857 WELLS ROAD #208 STREET ADLRESS | /' SeBS Tl twe A ve Y

orv-st-z7 | ORANGE FL 32073 CITy-$7-2IP é?(d,gi_,e, /qt,(,r Ef BROTS L?C\J!

e O celete T s ’ [ change  [Whasiton | &

NAME gn NAME Linde O Flaonmcn

STREET ADDRESS STREETADDRESS | / &2 oy Ara . .

CITY-5T-2 eIy -sT-21P AL P //‘244'. Ffl. 322073

e O petete TITLE 4 O Change [ Addition™|
JONAME e e —a . g = e = = NAME I
 STREET ADDRESS - o STREET ADURESS

CITY-§7-2IP CITY-ST-2P

TITLE {J Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-5T-ZIP

TIPLE O oelete [ IR [CIchange ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP » CITY-S1-2IP

TME [ pefete TTLE O ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P | omv-stzp

ress, with all other like e

A

changed, or on an attachment with an a

SIGNATURE:

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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of ihe corparation or the receiver or trusige empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

mpower:.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9/, //.s%/ 70y -2/ 157

Dets Daytime Phone # 4




