FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

DOCUMENT #  P01000095277 Secretary of State

1. Entity Name 02-07-2003 90102 014 ***150.00
W.A. OF FLORIDA, INC.

Principal Place of Business Mailing Address
PMB#80. 5840 RED BUG LAKE RD. PMB#80. 5840 RED BUG LAKE RD.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59—3747964 Not Applicable
210 Country Zp Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
- - 6. Name and Address of Current Registered Agent_. =~ 7. Name and Address of New Registered Agent
Name B T - - - T
SHEFFIELD, DAWN A Street Address (P.O. Box Number is Not Acceptable)
261 TWELVE LEAGUE CIR.
CASSELBERRY FL 32707
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
X Signature, typed or printad nama of registerad agent and title il applicable {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . L
- . 9. Election Campaign Financing $5.00 May Be
Afler May 1, 2003 Fee will be $550.00 1 Contribut 0 o F
Make Chg:k Payable to Florida Department of State rust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Delete T PpsD - @ Change | [] Acdition
e SHEFFIELD, DAWN A 7 we |sheffield, Dawn A (addres)
sTRceT ADDRESS | PMB#80, 5840 RED BUG LAKE RD. smeeraocress |26 Twelve League Circle
emv-st-2¢ | WINTER SPRINGS FL 32708 stz (Cqsseiberry, FL 32707
TITLE viD [ pelete TITLE vTD . . [8-Change _["] Addition
NAME SHEFFIELD, MICHAEL W NAME Sheffiel d, !Z’i ?Th?li { C“{!T—' le (addres)
STREET ADORESS | PMB#80, 5840 RED BUG LAKE RD. seET anDRess |26 Twelve —€ag
arvst2e | WINTER SPRINGS FL 32708 evsrze |Cagselberry , F 32707
THTLE [ Delete TILE [ Change [ Addition
NAME = S TEEE LT R e - T e s - NAME““"__“ R - b T——ﬂ.‘_-‘-—_-d"""”_ — - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP

@I hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

s

) Ppeatdenis /_//g/Qm3 407 538-5597

SIGNATURE:

A ITHIRE
SIGNATURE Al
DAWA SHEEET

NDTKED OR

OBIC.ER él EF} DF N T— Daylime Phona #

(VTR FE V)

(S

CR2E034 (10/02)




