2000 UNIFORM BUSINE!SS REPORT (UBR) FILED
DOCUMENT # P95000011626 Mar 22, 2000 8:00 am

1. Entity Name S f S
WWL ENTERPRISES, INC. ecretary of State
' 03-22-2000 90217 008 ***150.00
Principal Place of Business Mailing Address
1511 SOUTH CHURCH AVENUE 2506 EDGEWOOD ROAD
TAMPA FL 33629 TAMPA|FL 33609-5302
us
|
2. Principal Place of Businass 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THiS SPACE
City & State City ‘& State 4. FEI Number Applied For
59-3293237 Mot Applicable
Zip Courtry Zip ! Country D $8.75 Additional

5. Certificate of Status Desired

|

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ) i Narme
MZAHUS' WILLIAM W Strest Address (P.O. Box Number is Mot Agceptabls)
1511 SOUTH CHURCH AVENUE .
TAMPA FL 33629 \
1 City : Zip Code
, FL

8. The above named entity submits this statement for the purpo'se of changing its registered office or registered agent, or both, in the State of Flerida,

SIGNATURE
Signature, lyped or printed nama of registerad agent and lile If appli?able (NOTE: Registerad Agent signature required when reinslating) OATE
9. This _clorporatign is eligible to satisfy its Intangible . FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 _.— Trust Fund Comtribution. 1 Added to Fe);s
(See criteria on back) O Make Check Payable to Department of State
1" QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ' ! O Delete HILE [ change (] Addition
HAME LAZARUS, WILLIAM NAME
STREET ADCRESS | 1511 SOUTH CHURCH AVENUE q STREET ADDRESS
crv-st-zp | TAMPA FL 33629 ! CITY-S1-21P
e ) b pakete T O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-S1-21P
TLE ‘ 1 Detste TME [0 change [ addition
NAME NAME
STREET ADDRESS i STREET ADORESS
CITY-S1-21P . CITY-§T-2IP
TiLE " [ Detete TITLEe O change [ Adeition
NAME | NAME
STREET ADDRESS {\ STREET ADDRESS
CITY-5T-2IP | CITY-ST-2IP
TIme [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ’ CiTY-ST-2IP
TILE [ Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-21P CITY-S7-2IP

i3. | hereby certify that the information supplied with this filin doés not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report gr supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or theYeceiver or trustee empowereg4h exeicule this repart as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacngent with an address. with,
alisloo _ 13-253-5344

Qaylme Phone #

CR2E034 (9/99)



