2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P18949

1. Entity Name

WEE HAUL OF ORLANDO, INC.

Principal Place of Business

1030 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714

us

Mailing Address
1030 SUNSHINE LANE

us

ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt., #, etc.

FILED

Jan 26, 2001 8:00 am

Secretary of State

01-26-2001 90100 008 ***150.00

L

DO NCT WRITE IN THIS SPACE

i

City & State City & State 4. FEINumtcer  75-2217308 Applied For
Not Applicable
Zie Country P Country 5. Cortificale of Status Desied ~ []  D8-7 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, LUKE :
1030 SUNSHINE LANE Street Address (P.O. Box Mumber is Not Accoptable)
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Asgistered Agent signature required when renstating) DATE
P
. . . . . . . . 1 i e 4 & - -
9. This corporation is eligible to satisfy its Intangitle 1.~ _FILE NOWH! FEE IS $150.00 10-Ervotion Campaig - Finut ity $5:00May Bo—

Tax filing reguirement and elects to do so.

Atter MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO [ Delete TITLE [[J Change [ Addition
NAME SM'TH, LUKE M NAME
sTreer aoomess | 1030 SUNSHINE LANE STREET ADDRESS
emv-s1-27 | ALTAMONTE SPRINGS FL CITY-ST-2P
TITLE Vol [ Delete TITLE [ Change [ Addition
NAME SMITH, ROBIN NAME
s7reer aooress | 1030 SUNSHINE LANE STREET ADDRESS
orv-st-zp | ALTAMONTE SPRINGS FL CITY-SI-21P
TITLE D . 1 Detete TITLE [JChange ] Additicn
NAME SMITH, ROBIN NAME
streer acoress | 1030 SUNSHINE LANE STREET ADDRESS
cmv-st-zp | ALTAMONTE SPRINGS FL CITY-5T-2PP
TITLE [J Delste THLE [1Change [ Addition
NAME NAME
| ~STREET abDRESS ™| T — T I S — N ETREET ApDREE | T TN e T e e
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STHEET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-2IP

13. | hereby cerlify that the information supplied with th]
indicated an this report or supplemental report §

of the corporation or the stee emp repoN as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an“gddress, w! .
SIGNATURE: IO : /Trobm Smith (@-0l _ Y07-77%-9%9

iling does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director

. o
suamnﬁ\'(un TYPED OR PAINTED NAME GF BHGNING GFFICER OR DIRECTOR

Date Daytime Phone #

Y,
|

CR2E034 (10/00)



