2003 FOR PROFIT CORPORATION FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agldress, with all othgr iike empowered.

SIGNATURE: 1 AR IR B@’Z‘P@ ' Sosh3  352-255-0078
T Daks

SIGNATURE AND TYPED ORWED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #

3
1
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
|
DOCUMENT #  PQ2000030703 ecretary of State |
1. Entity Name J 04-23-2003 90109 049 ***150.00 -
WFS FINANCIAL OF CENTRAL FLORIDA, INC.
Frincipal Place of Busingss Mailiﬁg Address .
40131 ORANGE CIRCLE 40131 ORANGE CIRCLE bhuLarvw=
LAKY LAKE FL 32159 LAKY LAKE FL 32159
2. Principal Place of Business 3. Malling Address Hlmm m"”l m“ Ilm I"“ "l” "m m“"m ]"" m" Im '"‘
Suite, Aot. #, etc. Suite. Apt. #, elc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: Ol~ 0L o872 7Y Not Applicable
“ip Country Zip Sountry 5. Certificate of Status Desired O $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent _ _ - N . .- 7- Name and Address of New Registered Agent
' Name
PETERS’ PATRICIA A Street Address (P.O. Box Number is Not Acceptable)
2501 W MAIN ST STE 110
LEESBURG FL 34749-2060 _
City FL Zip Code
8. The above named entity submits this statement for the purp}ose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE w
' signature, typed or printac name of registered agent and ttle if applicable. (NOQTE: Ragisterad Agent signature requirad when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 ) R .
: : §. Election Campaign Financing $5.00 Mzay Be
: Atter May 1, 2003 Fee will be $8550.00 Trust Fund Centribution. O Added to Fees
Malctg_Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TME D O Delete TILE [ Change [ Addition g
NAME ™ SCHNEIDER, WILLIAM NAME 2
STREET ADDRESS | 40131 ORANGE CIRCLE STREET ADDRESS 3
CITY-ST-2IF LAKY LAKE FL 32159 CITY-S5T-2IP g
TIMLE D [ pelete TITLE [ Change ] Addition %
NAME SCHNEIDER, ALICE J NAME
STREET ADDRESS 714 VISTA PLACE STREET ADDRESS R
Criy-57-2IP LAKY LAKE FL 32159 ) CITY-ST-2IP
e . T et mie o T T e s T Ochange [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
JITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME ) NAME '
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ‘ O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-ZIP



