2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name t f St t
WIREHEADS, INC. ccretary ol state
: . 04-26-2001 90147 018 ***150.00
Principal Place of Business Mailing Address
902 NE 46TH GOURT 902 NE 46TH COURT
OCALA FL 34470 OCALA FL 34470
Suite, Apt. #, etc. Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numiger § - Appled For
l) @ - 36 gj 054 Mot Applicabie
Zi Countr Zi Countr iti
® Y P ¥ 8. Certificate of Status Desired M $8'75 Addlt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MlYAHlRA’ LINDA | Street Address (P.C. Box Number is Not Acceptable)
802 NE 46TH COURT
QCALA FL 34470
City Zip Cade
8. The above namad entity submifs this statement for the purpose of changing its registercd office or registered agent. or bath, in the State of Florida,
SIGNATURE
Figrature. typed or printed name of registered agert and title T apalicunle SNOTE: Regiserod Agent signaiure requiree vihen: -cingiating) DATE
|
1
; an s sligible 1: ohy i i EILE NOWHT ETE 18 5150 ) ) : 1
9. 1h|sflc‘,:orporauo‘nr is outg|b\i:17larszit|stfyéts Intangible i f hx ‘3 Jz'm i =B ‘S} 31:!; DDO o 10. Exection Campaign Firancing $5.00 may 8¢
ax fiing reguirement and eiects to do so. el MAY . i i Foa will ba 850, Trust Fund Contribution. [ Added 1o Feas
(See criteria on back) L% Waka Ch'\ci Tavatle jo Dapariment of Staie
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T BpP O petete TITCE Crange [} Adciton
NAME MIYAHIRA, LINDA J RAME
STREET AODRESS 902 NE 46TH COURT STREET ADDRESS
CITY-5T-7IP OCALA FL 34470 CITY-5T-20F
TITLE DST [ Detete TITLE (] Crange £ Additon
Nitve TRAYNOR, SUSAN i
STREET ADDRESS 902 NE 46TH COURT STREST ADDRESS
CITY-3T-73P OCALA FL 34470 STy -Sr-217
e [ Deleto ILE (] change [ Additio”
MAME NAME
STREET ADDRESS STREET ACDRESS
Ciy-38I-2iF CITy-57-7IP
TTLE [ oelate TITLE [ Charge [ Adcion
HaME MAME
STRECT ADDRLSS STREET ADDRESS
CITY-57-71F CITY-ST-2'P
1TLE ] Delete TITLE ] Crangz [ Additon
MAME NAME
STREET ASDRESS STREET ADDRESS
CITY-ET-2IP CIIY-51-219
TiTLE ] Delete TLE [] Change  [] Acdition
MNARE MAME
STRZEY ADORLSS STRCET ADDRESS
GITY-5T-2iF CIY-6T-71P
13. | hereby certify that the information supplied with this mmg does not quamy for the exemption stated in Scction 119.07(3)(1), Florida Statutes. | further certify that ire information
indicaled on this report or supplemental report is true and aceurate and that my signature shall have the same lagal effect as if made under aath; that | am an officer or drector
of the corporation ar the receiver or trustee empowered to execule this report as required by Chaoter 807, Florida Statutes; and that my name appears in Block 11 o7 Block 12+
changed, or on an altachment with an address, with all other fike empowered.
iy, /M%_, S eae/mf Trecsurer Susan Taym e ‘//&13/0/ (5 5J) 23¢-y56F
T SIGNATURE AND TYPED OR FnlNqu NAME GF SIGNING OFFICER O DIHECTOR Diate: Dy ot 4

CR2E034 {10/00)



