2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000074526 May 08, 2000 8:00 am
t St e Secretary of State

WAM ENTERPRISES CORP. 05-08-2000 90192 038 ***150.00
Principal Place of Business Mailing Address
7% § GOLDENRQD RD 671 § GOLDENROD RD
ITLUTTOFL 32822 ORLANDO FL 32622-8125 7 2 9 1 3 4

TS ez g MMM

jig, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i & St Cityrd Stat ZZ 4. FEI Number Applied For
Me«ﬂé J W / 59-3272177 Not Applicable

Zip - Tl Cgyptry . Zip , Coy o \ $8.75 Additional
3 2 F Z-_( . M 5”2 S’" M_ .5, Certificate of Status Defrr_ed . E_J-»w—Fee Required

6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
Name
y&gg%lﬁﬂ%o%riggﬂ- Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32822
o City F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed harne of ragistered agent and tifle If applicable. (NOTE: Registerad Agent signature required when retnstating) DATE
9, This corporation is eligible to satisfy.its Intangicle |, . .. _ _FILE NOW!! FEE IS $150.00 . o
Tax fLIingF;) requirementgand elacts wydo 80. ¢ W A“fier‘MA\i -1, 2000 Fee will be $5§0-.00ﬂ— B E:Egttlgzn%agﬁ;ilr?&ﬁgx: neng . fdsd'ggoh';:gf 8-
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DlRES,‘/TORS IN 11 -
TTLE P oS O pelete TITLE Iﬁhange [ Addition 8
NAME TULL WYLIE, CHERYL HAME S
streeT AnDfess | 671 S GOLDENROD RD streeranoress | SO/ B PALOS VERDE [0 £. §
erv-si-2p | ORLANDO FL 32822 CITY-5T-2IP ObLprbe, [ Fzpzs” P W
me -~ [ DV O Depete TITLE & hange [ Addition 5
NAME WYLUE, JOHN F NAME
svreeT apoeess | 671 8 GOLDENROD RD STREET ADDRESS O/ PAALES VEXDE DL
CTY-S1-2IP ORLANDO FL 32822 CIY-57-2IP OLLBNOC Ffo Fzfze™ . -
TITLE DST [1 Delete e BrThange [ Adition
NAME OLIVER, CALEB GEROGE NAME

-STReEET roniess-{-674-S-GOLDENROB-RD  ——— ~— = —— = H-GIREET ADDRESS - ;&/a‘/v—/g@éo,é‘#/«@ea/irgyé*—‘——w-: —_—
CITY-ST-2IP ORLANDO FL ‘ : CITY-ST-2IP 2L La le /A B2
TITLE [ Delete TITLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
THLE O petete TILE
NAME NAME ' 'y
STREET AGDRESS STREET ADDRESS

oim-stzp T T ciry-s1-2Ip
me | S O oeteee TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify tha the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S-25-80  Lyo-3p/~F5 70

Date Daytime Phona #




