FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 22,2002 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name

W\/KA Ine

DAL 0006O0TY

04-22-2002 90114 044 ***158.75

DO NOT WRITE

IN THIS SPACE

2. Princrpai Place of Business

3822 £ Guur o Lake Hwy

7 3 Maiiing Aédr(.zss
517 WHISPERING PINES BLvD

Suite, ApL. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

43. ( hereby cerlify that the information supplied with this filing does not qualfy for the exemplion stated in Sectiors 119.67{3){i). Florida Statutes. | furtner certify that the information
indicated on this reporl or supplemental report is bue and accurate and that my signature shall have the same tegal effect as if made under oath; that t am an officer or director
of the corporation of the recever of trustee empowered to execute this report as Tequired by Chapter 807, Florida Statutes; and that my name appeats in Block 11 or on an
attachment with an address, with all ather like empowered.

SIGNATURE: U0\ oag

Cl WA

oufnjacvd  2s2 126 6306

SIGNATURE ANDMYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayte Phone #

City & State City & State 4. FE! Number Applied For
'NVERNE’SS FL ,NV ERNESS FL S.Q' 322 '6 08 Nat Applicable
Zip Country Zip Country . $8.75 additional
344S3 usa 35 32 USA | & CotmercolsausDeed BT 2 oplolicy 3
T R e 7. Nama and Address of Current Reglstered Agent -
Name
o . EDWARD W. WY KA
DO N OT WRITE S Swreet Addiess (P.0. Box Number is Not Acceptable)
IN TH'S SPACE . 517 WHISPERING PWNE £ BLyD
. Cit Zip Code
L i INVERNES S FL [ %% us
8. The abeve named entity submits this statement for the purpose of changing its registered cffice o registered agent, of batn. in the State of Florida.
SIGNATURE
- S.gnause, typed or prred nerre of registered agent and cte if applicabie. {NOTE: Regrstered Agent migrature rexjuinx] witen reirestating} DATE
9. This corporation is eligible to satisly its Intangible 0% 10. Election Camnai . .
N . ; . ~ampaign Financing $5.00 MayBe
o rax fllln_g r.equrrame.'n and elects to do so. Trust Fund Contribution. Added to Fees

(See criteria on back)
11. OFFICERS AND DIRECTORS -
TIfLE PTD e S
NAVE WyKA, MARGARET A G hant _ |
SIREETACORESS | $17  WHISPER NG PINES CSTREETADORESS..| .- e
CTY-5T-21P INVERNES S FL TUYSE CHY-51-2IF §
NE vs o me E
RAME wyia, EDWARD w NAME . - o
siETAoRESs | 817 WHISPERING  PINES  RvD STREFY ADDRESS™] = ¢ :
CITY-ST-21P MW ERSESS FL E4HS3 CIFY-ST-7P
e vD e

fomavi_ o co | vy, _micHREL W S B T A SR _— et e i |

SIRETapDRSs | 12028 0 S Bl P STRIEY ADDRESS ) - .
CITY-ST-ZIP Floral cCrty FL "3UHZ/ CY-ST- 2P DO NOT WRITE
— p— —_— T - —
STREET ADDRESS STREET ADGRESS § cee s '
CIry-ST-2IP oY .STaP
p— P &
NAME HAME
SEREET ADDRESS STRIET ADDRESS
CIY-S)-2iP CRY-SI-1P
TILE TME
NAME HAME
STREET ADDRESS STRETADBRESS |,
CHFY-SI-2IP CHY-ST. 2iP




