ey
5/

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WOLL CORP.

-_t

P0O1000013749
V]

Principal Place of Business

P.O. BOX 12212
LAKE PARK FL 33403

Mailing Addrass
P.O. BOX 12212
LAKE PARK FL 33403

2. _Pringipal Place cf Business
W PoX 530 24D

3. Mailing Address

PO BOY 530212

Suite, Apt. #. etc.

Suite. Api. #, ate. *

FILED
Jun 25, 2002 8:00 am
Secretary of State

(05-22-2002 90101 004 ***150.00

B

DO NOT WRITE IN THIS SPACE

ity & Slate City & State . - 4. FELN - Applied For
C’J\K‘f PaRK  FL LAKL Pk Fo w &5 - 108 287/ [ s mmpicars
Zio pnl niry Zp Courtry . - $8.75 Additionat
‘ - - S. Certificate of Status Desired O - ~adiliona
Y —— —33_‘109)-- _fm.ﬂ’),ph)cﬂ- - .35 403 ?C‘H Fee Required
V8. Name and Address of Current Registerad Agent ) 7. Narme and Address of New Registerad Agent -
N .| MNeme - .
CA UL INS, B y ' E Street Address {P.C. Box Mumber is Not Acceptable)
1601 FLAGLER BLVD .
LAKE PARK FL 33403
City FL Zip Code
8. The abave named entity submits this statement for the purpo; changing its registeged office or regislered agent, or both, in the State of Flerica.
S
SIGNATURE |
wtea nama of replstiered agent and tite i apphcale, (NOTE: Regigterad ADen signanre required when reinstating) DATE
8. This corporation is eligisle ta satisty its Intangible FILE NOW!!I FEE LS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Ad o Io Fabs
(See criteria on back} O Make Check Payable o Departmant of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PR 3 beleta e O cange  {J Adaiton | 3
NAME BRucE CRUlAINS NavE 8
SRERUESS | o o A9 LER  TBlud. STREET ADDRESS 3
CITY-ST-2IP A = PA 1< £t 22Y0= CITY-ST-2IP ié-l
L £ Delete TE ~ O crange [ Acdition | G
NAME NAME
STREET ADDRESS STREET ADRESS
Giry-Sr-2IP CITY-ST-2IP
.“Tl..E“ : T AT e T TR R e et — —U“"D-b-é'r&;—"-'-"- - nn‘E'- s e [FRERLT T e e T T S T S ey -.:E]-Change_._ D-Aaditiai- Lo
NAME .~ ___}. - — - . NAME — o .
STREET ADDRESS STREET ADDRESS -
Ciy-S7-21P CITY-ST-2P
TILE 1 Celete TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS '
CITy-ST.2IP CIry-§T-21p
THLE [ petete TLE J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITy-S7-2IP
13. I hereby Cerlifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shal| have the sams legat effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trusiee empowered to execute this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¢
cpqnged. or on an altachment withean address, with alldtter like empower(y
SIGNATURE: #5150
W OFFCER OR DINECTOR Oater Baytima Phone #




