2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P02000078150

FILED
May 01, 2003 8:00 am
Secretary of State

2450080

DOCUMENT # 2
<
1. Entity Name 05-01-2003 90143 008 ***150.00
WTA OF CENTRAL FLORIDA INC.
Principal Place of Businass Mailing Address
3% §EIGNEURY DRIVE 3126 SEIGNEURY DRIVE ] .
WINDEMERE FL 34785 WINDEMERE FL 34786 ) -
Suite, Apt. #, etc. Suite, Apt. 4, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
()5 "05(;\60 8? Not Applicable
2i t Zi Count it
P Country ® ountry 5. Certificate of Status Desired ! $8.75 Additional
Fee Reqguired
-7 67 Name and Address of Cufiént Registeréd Agent ) T " " 7.”Name and Address of New Redlstered Agent - T I
— e EEER ]
LOISEAU’ MARTINE Street Address (P.O. Box Number is Not Acceptable)
3126 SEIGNEURY DRIVE
WINDEMERE FL 34786 HERL CEEsy
City L Zio Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE )
Signature, typed or printed name of registerad agent and titfe it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 .
; 9. Elecli Financi
Aler May 1, 2003 F wil be $5500 ook Caroen e 1 $5.00 ey
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 Dalste TITLE [J Change [ Additicn __8_
NAME LOISEAU, MARTINE NAME e
street ao0ess | 3126 SEIGNEURY DRIVE STREET ADDRESS 3
orv-st-z2p | YANDEMERE FL 34786 CITY-ST-2IP g
s o
TITLE D [ Detete TITLE [C) Change  [J Addition g
NAME DEZIL, WILDER NAME
STREET ADDRESS | 3126 SEIGNEURY DRIVE STREET ADDRESS
CITY-ST-2IP WINDEMERE FL 34788 CITY-ST-ZIP
TIme . e 3 Delete TiTLE ) . ) ~ Ocharge [T Addition
NAME : NAME - . s o : sl
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-ZIP
TILE O Delete TNLE [JCrange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE O pelsts TME [ Change [ Addition | ~
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certity that the information
indicatéd on this réport or supplernental report is true and accurate and that my signature shall have the same legal effec:t as if made under oath; that | am an officer or director
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 wiih an address, with all other like empowered.

SIGNATURE:

AW&&UEI%%ﬁ%%ﬁED

SIGNA‘QRE AND TPED OR PRINTED NAMETUF SIGNING OFFICER OR DIRECTOR

4l 5@#2375@5%

" Dals Daytima Phone #



