2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000010928 Jan 26, 2000 8:00 am
. Entity Name S
ecretary of State
W & D ENTERPRISES, INC.
01-26-2000 90115 029 ***150.00

Principal Place of Business Mailing Address

1375 WINDY RIDGE CT. 1375 WINDY RIDGE CT.

LONGWOOD FL 32750 LONGWOOD FL 32750-4501
[T (R
i
i Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ji : City & State Cily & State 4 FEINmber o o coror | |Appiied For
1 Mot Lot
; Zip Country Zip Country 5. Certificate of Status Desired | ﬁg';?q lﬁg‘g“‘mal
'E__ . 6. Name and Address of Current Registered Agent e . _ L = 7. Name and Address of New Reglstered Agent-
E Name
E WlLUAMS; JERRY Street Address (P.C. Box Number is Not Acceptable)
1375 WINDY RIDGE CT. i
LONGWOOD FL 32750

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
10. El C F
Tax filing requirament and elects 10 da so. After MAY 1, 2000 Fee will be $550.00 0 Erﬁ;“ﬁ[]n oo enend f‘%gqo"ggfe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND D/RECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTOHS IN 11
TILE CcO [T oeleta TILE [ change [ Addition
N WILLIAMS, JERRY N
stREeT ADDRESS | 1375 WINDY RIDGE CT STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL CITY-ST-2P
TITLE co O pelete TITLE [ Change  [J Additior
NAME DIGERLANDO, MICHAEL HAME
STREET ADDRESS | 532 MATILDA PL STAEET ADDRESS
= | om-star | _LONGWOOD EL .. CITY-ST-ZP
TITLE Oveete  fme i - -= - .OCthange _ [ Addition
NAME . NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-2IP : CAY-5T-ZP
mE : O pelete TNLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 oetete e (] change [ Acditiac
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2P CiTY-ST-2P
TITLE [ pelete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the informatian
indicated on this repert or supplemental report is true and accurate and that my signature shal! have the same lsga! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusige empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8iock 12 if

changed, or on an attachmses with an g ress ith all other like empowered. ‘// 7
2oee £3/237

Daytime Phona #




