2002 UNIFORM BUSINESS REPORT (UBR)

f_}m

FILED
May 28, 2002 8:00 am

4/

DOCUMENT #

1. Entity Name

WW RENOVATORS, INC.

P01000102504

Secretary of State

04-23-2002 90389 048 ***150.00

Principal Place of Business Mailing Address
17004 PINE RIDGE DR 17004 PINE RIDGE DR
UMATILLA Fi 32784 UMATILLA FL 32784

2. Principal Place of Business 3. Mailing Address

MR A 0

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & Slate 4. FEI DElmy Applied For
Jd N - VL A A e
L - -
Zip Courtry Ze Country 5. Certificate of Status Desired [} ?g-;’fq Addtional
W _ - -B. Mamsa and Address of Cumont Raglstersd Agent - - - 7. Name and Addrzes of New Registered Agent - - -
- ot koo - ~Name m—— — = —_—
WEBER, FRANCIS G Streat Address (P.0). Box Number is Not Acceptable)
17004 PINE RIDGE DR
UMATILLA FL. 32784
City FL Zip Coda
8. Tha above namad entity submils this statement for the purpose of changing its registered oflice or registered agent, or beth, in the State of Flgrida.
SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. {NOTE: Registersd Agent signaiue requirsd when reinstating) DATE
9. This corporation is eligible lo satisty-its'intangible FILE NOWII! FEE IS $150.00 10, Elsction Camoaign Finangi
e 3 nancin
Tax filing requirement and elecls 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Csn!r?butlon ° O ﬁﬂﬂmhgasisae
{Seo criteria on back) Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TIMLE N i o
NAVE L oo " F(&oc\_s Webez ‘ ?@5b L Crange F-“""‘"“ 3
1760y §.de R.de D -y
STREET ADDRESS STAEET ADDRESS S
THFY -ST-2P CHTY-5T-21 M\\ « FL 30 78’&/ lé-l
TE 0 oexte i e j ey H é b_b_,\ 5 1 xcay Ochange  RHaddion | O
NAME NAME i1 .
STREET ADORESS smerraonress | 3 2SPL MEMG ™ ¢
oSt e . |- e e e vem e stz ) tessry F(__, 3 ‘f"]tfﬂ/ -
e O Delete Tme - s [ Change ] Acdition
S Tt Y = —— = = e = WE C - e e
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-38T-2IF
me [ pakste ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CiTY-5T-2°
THLE (3 Detste TE O Change [ Addition
HAME " NAME
STREET ADDRESS STREET ADDRESS
Cay.sr-oe CITY-ST-2IP
e O Detete TLE Octarge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CImY-51-218 CITY-SI-2P
13. | hereby certify that the information supplied with this filing doas net qualify for the exemplion stated in Section 119.0?!3)( i}, Florida Statutes. | turther certify thal the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or ditecior
of the corporalion or the receiver or trustee empowered to axecule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 41 or Block 12 i ‘
changed, ar on an attachment with an address, with all other like empowered.
ns"é‘.\W P R T L L L 6(-. -072
SIGNATURE: -%MA’\ Vb, R i e sp SR £-0
- BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




