, FILED
Apr 10,2002 8:00 am
ecretary of State

T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCIYMENT # 64
/ﬁ P01 000071 8 03-18-2002 90043 004 ***150.00
1. Entity Name
WFS SERVICES, INC,
Principal Placa of Businass Mailing Addrass
3149 ZAXARIAS DRIVE 3149 ZAHARIAS DRIVE
QRLANDO FL 32837 ORLANDO FL 32637
2. Principal Place of Businass 3. Mailing Address ‘ l"[m' II! "[ll ”I" "“I Ilm ""l "m r"n "m u"' Iml Iﬂ”"l
200 5. Orange Ave.
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SunTrust Center, 2300
City & State City & State 4. FE| Number Applied For
Orlando, Florida 36-4458680 Not Agplicable
Zip Country Zip Country . $8.75 Additional
32801 8. Cenlticata of Status Desirad a Feo Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
U g S e e - Name. . - o s - e m e e -
AGC. CO. Street Addrass (P.O. Box Number is Naot Acceptable)
200 SOUTH ORANGE AVENUE
SUNTRUST CENTER SUITE 2300
ORLANDO FL 32802 City FL l Zip Code
8. The above named entily submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Sonature, typed of printed narme of registered agent and 1t i epplicable, (NOTE: Ragistered Agent BGNaNSA requined whan reinstalng) DATE
9, This corporation is eligibie to satisfy its Intangible " FILE NOWI! FEE IS $150.00 10. Electi ian Financi
Tax flng requirament and elecis fo 40 50, After May 1, 2002 Fee will be $550.00 O npadn T nandind $5.00 may s
(Sea criteria on back) O Make Check Payable to Department of State ’
=), QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DYHRECTORS N 11
LE DPST O pelete TTLE [ Change [ Addition %
AME William F. Schabot NAME &
sweeraooress | 3149 Zaharias Drive STREET ADDRESS g
cY-51-2¢ rlando, Florida 32837 a-S1-2¢ ‘Ef\é
Tme ’  Delete TmE [JChange  [J addition | G
HAME NAME
STREET ADDRESS . STREET ADDRESS
Gy ST-21P b LITY-5T-2iP
TILE O Delete e [ Changs (] Addition
I L S0 e o~ - NME - -
STREET ADDRESS I (| STReET ABRESS g
CiTY.ST. 2P [\ Bagy: 4
013 O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-TIP CITY-ST-ZiP
TILE , {7 Detets me [} Change [ Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-57-71P Y -ST-21P
e (] potete e O changz [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY . ST- 2P “ CITY-ST-27
13. | hereby cerlity that the inlarmation supplied with this liting does not qualify for the exemption slated in Section 119.07{3)i). Florida Statutes. | furiher certify that the infermation
indicated on this repart or supplemental repon is true and accurata and that my signaturg shall have the sama legal elfect as il madg under path; that | am an officer or director
of the corporation or the receiver of trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appaars in Block 11 of Block 12 if
changed. or on an aftachment with an ajass. with gl other like empowered.
/ -~
SIGNATURE: 7-856-861
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ciytime Phone #




