2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT guay.)

FILED
Aug 21, 2003 8:00 am

1208000

DOCUMENT # ry »
1. Entity Name P94000065842 08-21-2003 90111 035 ***550.00 <
WDDA, INC.
Principal Place of Business Mailing Address R
6111 SW 35 WAY 6111 SW 35 WAY
GAINESVILLE FL 32608 GAINESVILLE FL 32608
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3262270 ) Not Applicabie
Zi Counts Zi Count iti
P uniry P Hniry 5. Certificate of Status Desired O $8.78 Additional
Fee Required
" "6,"Name and Address of Current Registered Agent - - 7. Name and Addréss of New Ragistéred Agent -~ """
Name
DRIENZO-GLUMREFF ! ALEXIS Streat Address (P.O. Box Nurnber is Not Acceptabla)
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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- ' Signature, typad or printad name of registerad agant and litle if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE iS $550.00 . .
9. Elsction C Finan
After September 10, 2003 Fee will be $750.00 Trsgtlgzndagoﬁi?guﬁ:: e i%gﬂoha;:y;f °
Make Check Payable to Fiorida Department of State '
10. QFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O pelete TNLE [ Change  [J Addition 3
NAME DIRIENZO-GLUHAREFF , ALEXIS NAME ¥
streeT sooRess 6111 SW 35 WAY STAEET ADGRESS 3
crv-sr-z2p  |GAINESVILLE FL 32808 CITY-ST-21P iv
i
TILE D [ palete TITLE Ochange [ Addition | G
NAME DEMLER, KATHY NAME
sTReeT ADORESS | 1547 BAYVIEW STREET ADDRESS
cry-si-z2p |SARASOTA FL 33579 CiTY-ST-7IP
TTLE ’ ) —_ - e O pelete” — - F ME T - - e - = e~ ~— [E)-Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-5T-ZiF
TITLE O pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-71P CITY-ST- 2P
TITLE O Dalete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiF
ILE 1 oelste TITLE [1Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
12 | hereby certify that the information supplied with this filing does neot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my S|gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment witb-ag addrebs, With all other like empowered. gz 5’73
PDEA DR : ( ] 2
SIGNATURE: _\ | S REQLIRED FD/o 202
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGFROEFICER QR DIRECTOR K= Thate Daytima Phone #




