| C ! FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am

DOCUMENT #  P01000026967 Secretary of State
1. Entity Name
01-30-2002 90032 024 ***150.00
WVD., INC.
Principal Placa of Business Mailing Address
722 SHAMROCK BOULEVARD 722 SHAMROCK BOULEVARD - 1il1lo1
VENICE FL 34230 VENICE FL 34292
2. Principal Place of Buginess 3. Mailing Address |||I"II| m Ilm |ll” "m "m m” "lu Hlll Im, Iml I”N ‘m ml
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Slale 4. FEI Number . Applied For
(2S5 - 41027538 Not Applicable
Zip Country * Zip Country - o $B.75 Additional
5. Cortilicate of Status Desed [ 2 Reduirad
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
o) e e Neme .
SEIDER, WILLIAM M : Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SARASOTA FL 34288 .
City FL l Zip Code
8. The abave named entity submits this staterment for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
) ‘_ Stgnature, lyped of printed name of registerad agent and ride if applicable. {NOTE: Reg! Agent g requirad when ) DATE
9. This corporation is elig';ible to satlsfy lis Intengible - FILE NOWII! FEE IS $150.00 10. Etection Campalgn Financh
Tax fiting requirement and elecls to do 50. After May 1, 2002 Fee will ba $550.00 ’ Tr‘:(s:t and c_-,:::—:3::.;xicl;‘:fn e O %B%?uh:’::eaa
{Sea criteria on back) O Maks Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 i
e MEM [ petere TME O Crange [ Addition |} S
NaiE Toheco's Develepment 3T, Lec HAME S
SREETADDRESS | 722 Shamrecle Blvd STREET ADDRESS &
CITY-ST- 2P Venice, Fo 34343 CITY-5T-2P . ﬁ
e MEM O vetzte TME Ocrange [ Addition | O
HAME Sz w.v. bewtdopment No. 3 T NAME
STRETADOFESS | 1) 20 Shamreck Boub. STREEY ADDRESS
GATY-ST-ZP VeEesice, £ 343973 ' CITy-ST-2P
THE Twem O celets  ~ meE” T T o T T CiTharge [ Addition
v Venice Conter Assoc\abes T ec_. ™ | R I
SRETANORES | 922 Shamrock Sivd . SIREET ADDRESS .
EITY-ST- 2P Vewice, Fe 34326 2 CITY-ST-2P
e ' £ Detete Tme Direeter Cchengs [ Addition
NAME NAME aames A Corva ff
STREET ADDRESS smeranoRess | (000 Deloacre x Criele
CITY-5T- 2P CITY-ST-2P Nelcentis ) L Byans
NLE O pelee PNE [OJCrange [ Addition
MNAME NAME .
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP  CITY-ST-ZP
TINLE [ Delate TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P Y- 5T-7P

13. | hereby cemlf}y‘_that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. 1 further ceriify that the information
indicated on this repor or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corparaticn of the receiver or lrustas empowered 10 Bxecuta this report as required by Chapter 607, Flarida Statutas; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 4 -WL "'.Q&:M’E{?}B /—6""@//‘/ ,/:;%z- 9?/-%7' 23_{_2_

Deayime Phona ®




