2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P94€ocoF3STG¢ ~ *. . .

1. Entity Name:

W IO Iy PN L

Y

Principal Place: of Business

/900 S ST A el

Maiting Address
Al Box o3¢
WINTES Ky, L. Sag1 W TER ST T 33868

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91186 049 ***150.00

-£0070108

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
és:- 0&—%/;7 7/ Not Applicable
Z Count Zi Count it
® ouniry P nry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o h Name - - e N

BERTEAVD , ROKZET U,
OWE LAKE m7@e je-) DR,

JALELAD , - 33801

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

"SIGNATURE

¢ gnatuee, typed or punted name of registered agent ang otfe 4 applicable

(NOT: Rug s'ered Agent sianatufe required when reinstating)

DATE

.9. This corpor atian is eligible to satisfy its Intangible
Tax filing re;juirement and elects to do so.
(See criterii on back)

o FILE.NOW] ({FEE IS $1
After MAY 1, 2011, Fée will be

.;ssso.oo

. Make Check Payab t:ft_t]} Department of State

" 40. Eiection Campaign Finansing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCORS IN 11 .
e D ) Delets HTE [ Change [ Addition _E,:
NAME NAME -
e ooness | P/ Non, EERFED 71 S/, STREET ADDAESS ;:I;J
STY-ST-2P fz% ;ﬁﬂi’fg—fz_ﬁw >388 1 CITY-ST-21P e
MLE D O Delete ILE [J Change [ Addition %
HAME Mrxe-v, ég,&?(_/) my, .. HAME

STREET ADDRESS JP00 SHS STEEET™ At STREET ADDRESS

ST | p) ) TEE MVEN, P 3381 ur-1-2¢

e /) ' [ Dalete TLE (] Change [ Addition
HANE AN E ) £E1TH 1), HAME

STREE T ADDRESS /g,;y oy STREET ed STREET ADDRESS

CITY-ST-7IP I p T HIvEAS , . B3 85/ CITY-5T-21P

MLe [ Delete TILE [ Change  [] Addiiion
HAME NAME

STHEET ADDRESS STREET ADDRECSS

LTy -8T-20P CITY-ST-2IP

TITLE [ pelete THLE [ change [ Addition
HAMI, NAME

STREFT ADDRESS STREET ADDRECS

oIy -ST- 2P CHY-ST-21P

IITLE [ Deiete THLE [J change [ Addition
HAME NAME

5TPEET ADDRESS STREET ADDRESS

LTy - 57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify fo: the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that r ¢ signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: ; T e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢ R DIRECTOR

5’/8/0;

Ba3 tayE8Sle

¥ ZDate Daytume Phone #




