2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000065842 Mar 07, 2000 8:00 am
. Entity Name S
ecretary of State
WDDA, INC.
03-07-2000 90034 013 ***150.00
Principai Place of Business Maiiing Address
6111 SW 35 WAY 6111 SW 35 WAY
GAINESVILLE FL 32608 GAINESVILLE FL 326085226 LUUJJUGIO0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staté ’ ) o City & State 4. FEI Number Applied For
, 59-3262270 Not Applicabic
Zip Couniry zp Country 5. Ceriificate of Status Desired (I} $8.75 Addttional
- . EREN .- I . — - TR = Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIRIENZO-GLUHAREFF ' ALEXIS Street Address (P.O. Box Number is Not Acceptable)
6111 SW 35 WAY
GAINESVILLE FL 32608
City ) FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and Ytle If applicabla. {NOTE. Reg:stered Agent sigrature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE 1S $150.00 ‘ o
Tax. f[lingp requirementgand elects toydo 50. ° After MAY 1, 2000 Fee will$ba $550.00 10. Electon Campa'_g” F‘mancmg $5.00 May Bo
N Trust Fund Contributicn. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
", ' OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O oaizte TITE O Change [ Adcition
NAME DIRIENZQ-GLUHAREFF , ALEXIS HAME
STREETADDRESS | 6111 SW 35 WAY STREET ADDRESS
CHY-SY-2iIp GA]NESV'LLE FL 32808 ) Oy -gT-71p
THLE D ' [ Delete TLE O change [ Addition
NAME DEMLER, KATHY ' NAME
STREET ADDRESS | 1547 BAYVIEW STREET ADDRESS
orvst2¢ | SARASOTA FL 33579 oiy-sT-2p
TITLE O pelete THTLE [Jchange [ Addition
NAME - - - -- — R e - k- - - -
STREET ADDRESS STREET ADDRESS :
CITY-§T-2IP CITY-ST-2IP
TME (2] Delete TILE [ Change (] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE : [ peleta THLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE [ palete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S§T-7IP

13. | hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empGwerd 10 execute this report as required by Chapter 607, Florida Statufes; and that my name appears in Block 11 or Block 12 if

' Qoo 3529320

changed, or on an attaghgent with
YPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f | Date Daytme Phone #

SIGNATURE: |\ D NTRSEOUIRED 3

[ P Y S Y LTV P




