2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90100 037 ***150.00

DOCUMENT # P18949

1. Entity Name

WEE HAUL OF ORLANDO, INC.

Principal Piace of Business Maifing Address

-E
1030 SUNSHINE LAND
ALTAMONTE SPRINGS FL 32714
us

ALTAMONTE SPRINGS FL 32714

ALELEYY.

Wi

I

2. Principal Place of Business \ 3. Mailing Address
1030 Sunshine _Lane
Suite, Apt. #, etc. \ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
\ ﬁ'/ﬁa mon“!e \&) rm95 . FL 752217308 Not Applicable
Zip _ Country, oL O $8.75 Additional .

- 7 5:-Certificate of Status Desired-

Fee Required

s 2ip, . " Gountr .
3at Lish

6. Name and Address of Clyroht Registered Agent 7. Name and Address of New Registered Agent

Name

-~ Street Address (P.O. Box Number is Not Acceptable)

N\
SMITH, LUKE _ Gt B 0 ko
1030 BUNNELL-AB—

1030 Sunshin€ LAn

. Q
ALTAMONTE SPRINGS FL 32714
s

F | tamonte Spripeps FL | %5574

8. The above named enlity submt§ this statemght 1 hanging its registered office or registered agent, or both, in t!{/e State of Florida. L 0 I: Jm;ﬁp\

“Hebin it S—— /-5-00

(NOTE: Registered AWU whan reiniing} DATE

SIGNATURE

Signature, typed or prntad namg of reﬁistiﬁd agent and title if app\ﬂ'_‘ab\e.

9. This corporation is gligible to satisfy its Inténg\'ble

10. Election Campaign Financin
Tax filing requirement and elects to do s6. P&y 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE S $150.01
After MAY 1, 2000 Fee $550.00

(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete CTTLE [ change  [J Additin
NAME SMITH, LUKE M. NAME
STREET ADDRESS | 1030 SUNSHINE LANE STREET ADDRESS
orv-s2¢ | ALTAMONTE SPRINGS FL o5t 2P
TLE VST O Deleta MLE DO Chenge [ Acdition
NAME SMITH, ROBIN NAME
STREET ADDRESS | 1030 SUNSHINE LANE STREET ADDRESS
CHTY-ST-2IP ALTAMONTE SPRINGS FL o CITY-ST-2IP L L . _
TMLE P O delete TITLE [ Change  [] Addition
NAME SMITH, ROBIN NAME
STREETADDRESS | 1030 SUNSHINE LANE STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS FL CITY-ST-21P
TILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P GITY-ST-2IP
TIMLE T Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE [ pelete LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF CITY-S81-2IP
13. | hereby certify that the informatigp-ecmeted with this filing does not quglify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation

indicated on this report or supgf&mental repoN,is irie-a
of the corporation or the recgiver or rustec emyge
changed, or cn an attachmgnt with an address

SIGNATURE:

accurate @id thay my signature shall have the same legal effect as if made under oath; that | am an officer or director
B is repod as required by Chanter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 i

Yo7- 7749927

Daytime Phone #

[~6-00

it 'l v
. DYPED OR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date

N

CR2E034 (9/99)



