FILED o
2003 FOR PROFIT CORPORATION 2
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am g
DOCUMENT #  P93000025475 ecretary of State »
1. Entity Name 04-16-2003 90214 011 ***150.00
W.F.O., INC.
Principal Place of Business Mailing Address
18 WALL STREET PLAZA POST OFFICE BOX 3826
ORLANDC FL 3280t ORLANDO FL 32853-3983
2. Principal Place of Business 3. Mailing Address
Sulte, ApL. #, etc. Suite, Apl. #. ete. U] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59—3026131 Not Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired d $8.75 Addlilonal
Fee Raquired
6. Name and Address of Current Registered Agent . L. er———m—.T.-Name and Address of New Registered Agent .
Name
BARRETT, RICHARD L ESQ. Street Address (P.O. Box Number is Not Acceplabls)
18 WALL STREET
ORLANDO FL 326801
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 Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicabla. {NOTE: Registerad Agent signature required w_h'en reinstating} DATE
1] [
AftF“iﬂE N?V;DO!H '::EE ISII?JLS:Sgg 00 9. Election Campaign Financing $5.00 May Be
er ay 1, ee wi - Trust Fund Contributien. O Addedto Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE D 1 Dalete TITLE [T1cChange [ Addition g_
NAME BARRETT, RICHARD L NAME =
STREETADDRESS | 18 WALL STREET STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32801 CITY-5T-29 o]
o
TITLE 1 Delete TITLE [ Change [ Addition %
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE - - e {1 Detete - JE | [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TE O Detete TIME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE 1 nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-2IP
TILE 3 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to ex & this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address,_ gr like primowered

SIGNATURE: __ &) Ve IRED Yuf0z  uc1824-(227

Ij;si' Re~iD TYFYD g PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

S




