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XAVIER J. UAHNER

2000 UNIFORM BUSIN™SS REPORT (UB

ID:1-561-392-5037

MAY
R/)' - -
7 y

DOCUMENT # P94000069902

1. Enlity Name
ADAME © WA BN

Viomy Wil

MDD PA

Princlpal Place of Busines:
P e v T .y

== HILL FL 34609

Maibig Address

~BAHAR-FARHEW-R D
SPRING HILL FL 346035215
us

2. Principal Placo of Businass

3240 Brunhilde Court

3, Maiting Addross
3240 Brunhilde Court

Suita, Apt. #, stc.

Suite, ARt #, elc.

[ Edlumer

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90070 038 ***150.00

\
DO NOT WRITE N THIS SPACE

= -

Cily & State Clty & State Qb ey T Amsmnnes -
_Spring Hill, FL Spring Hil". P o
7in Country 7ip O S —p e e i -
~34609° ~TT[TUSA— 34609 B ENE
. _6. Namg and Address of Current Registered Agant o ... ot iioo e i W rYOC 116100 Ageni .
Name
WILFONG, ADAM § Sireet Aadress (PO, Bux Number 5 Not Accoplaile) T
24 8-FARVIEN-RD 40 Brunhilde Courg
SPRING HILL FL 34605

City |
Springhill

FL | 3¢5

9

SIGNATURE

8. Tha abovo namad satity submits this slatarent 1or the purnase of changing its registerad flice o) registerad agant, or both,  ihe State of Florida

Sepnature. typed or fic&d ne. & of roisiarag agynl wad W02 It appicable

(MO k: Hagestaracs Aganl m{ir Al TRELFIRD whEh Ieirsaungy

DATC

8. This corporation is ¢ligib'e ta satiefy its Intanginte

Tax filing requitement 2na elaeis 10 o 50

FILE NOWIi! FEE 18 $150.00
After MAY 1, 2000 Fee wiil bo $550.00

10. Flactian Campge Hnaacing
Trust Fund Contribution

$5.00 May Be

CRZENM (9709

(See critoria on nack) a Make Gheck Payable 1o Department of State Added to Feen
1. 7 OFFICERS AND GIREGTORS 12, ADDITIONS/GHANGES 10 OFFICERS AND DIRECORE N 11
Tme PST O Delme Tine X Changs  [7) Addiwion
NAME WILFONG, ADAM § Hevie
STREET A00RCSS {~2AdE-FAIRVEW-RE- sheerapnrtss | 3240 Brunhilde Court
orv-6-2¢ | SPRING HILL FL 34809 oiTy. §i- b
mr [ Delete s [ Cnange T Addition
NAME NAYE
STRIET ADDRESS STREF ALDHeSS
TITY-5T- (. gT-710 - . .
ne ) R L) ekt e C D Olange [ Adarten
Mg KA
STREFT ANDRESS STHEET &ODRTSS
G512 Cily-51-2P
me [T posete LA [ Ciarge [ Adevion
fiAME NAMLE
STAEET ADRMESS STHEET ADDRLES
CITY-51-2F £ITY- §1-710
e O pwiese e Clthangs ) Additinn
NAME HAWE
STREET ADDRESS STAMTT ADDIILEY
CITY-ST.2F QAN
TITLE £ pelgte TiTLE 7 Crange [ Adaltion
NAME HAML
STAEST ADDALLY SMMeet ADDRESS
LY-51-2F CITY-57-7IP

13. | haraby carlify that ihe informetion aup&:liod with thizg tilin
indicatad on this report or supptamental report ig true an

of the corporation or the receivar or frustae empowerad to cxecute this report as required by Chapier 607, Fiori
changetl, or on an atiacnment with an address, with all other fike cpoweared.

“AQ

am 8., Wilfong

does nat quallly for the Axemplicn stated i Socuon 148,07(3)(), Florids Statutes. | further carify shat 1ne information
secdrate and that iy signatura shall have the same legai effect as if made undor oath: that

I 80 an ofticer Of direclor

da Stetutes; and that my name appr ars in Blook 11 of Bigck 12 #

352«

683-9932

SIGNATURE: _ (957 S

BIGNATURE ANDTYPED OR

&0 NAWE OF SIBNING OFFICER OR DIRECTGR

i

[iayume Fhono W

T

'SITER T LY RIS




