2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000014626

1. Entity Name

W.W.D., INC.

Principal Place of Business Mailing Address

310 WAYMONT CT. #104
SUITE 119
LAKE MARY FL 32746

SUITE 119

310 WAYMONT CT. #104

LAKE MARY Fl, 32745-3475

2. Principal Place of Business 3. Mailing Address

210 wWAYMONT T

JIO AaAYmoaT CT

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90032 042 ***150.00

AUUSOIUY

AR

RN

L

Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SULTE Jod SULTE [joY
City & State City & Slate 4. FEl Number 59-3155978 Applied For
LAEE MAR, FL LArE MARY FL Not Applicasle
- = —
Zp Country P Country 5., Certificate of Status Desired | $8‘75 !}ddmonal
T 27 23746 3475 Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name " ’
. wl, ',.-f_w
HUMPHHlES' GREGORY J. ESQ Street Address (F.O. Box Number is Not Acceptable}
201 €. PINE ST. #701
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATLUIRE
Signature, typad or printed name of registered agent and tile if appiicable. (NOTE: Registered Agent signature required whean reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Finanging $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) (] Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P [ Delete TLE [Jchange [ Aadition | &
NAE PICEK, KATHAYN A NAME g
streeT aD0RESS | 19 CARDINAL DR. STREET ADDRESS g
CY-ST-79 LONGWOOD FL 32779 CiTY- ST-78P L
TIMLE b [] Detete e [ Change ] Addition &
NAME PICEK, DANIEL NANIE
streer aporess | 19 CARDINAL DR. STREET ADDRESS
CITY-$T-2P LONGWOOD FL 32779 LITY -ST-2iP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 pelete THLE [Jchange [ Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TUTLE { Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing doas nghaualify for ths exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

land that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
oowered,

indicated on this repert or supplemental repert igfue and accurg
of the corporation or the receiver or trustee empbyvered to execy
changed, or on an attachment with an address] yith aypther lj

&f—7~00 &1 336 /220

SIGNATURE:

OUIRED

OFFICER OR DIRECTOR

Data Daytime Phong #




