2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P95000044034 May 31, 2000 8:00 am
1. Entity Name S f S
W. M. W. COMMUNICATIONS, INC. ecretary of State
05-31-2000 90059 030 ***550.00
Principal Place of Business Mailing Address
135 N. MAGNOLIA AVE 135 N. MAGNOUIA AVE
SUITE D SUITE D
ORLANDO FL 23801 ORLANDC FL 32601-2328
us us ,
Suile, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
59-3322349 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- et e et e -— - - Namgme~—- - - [
MCGINN, L. ALAN Street Address (P.O. Box Number is Not Acceptable)
2424 RAEFORD AVE
ORLANDO FL 32806
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.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) ' DATE
. L L ] n
B o aanar e soss oo so. " | Atter MAY S 2000 Foowil be 55000 | 1> EcionCamsaionFrancing | $5.00 ey e
9 req : e : will be 5530 Trust Fund Contribution. 0  Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE ' [ change ] Addition
NAME WONG, MICHAEL T NAME
staeer aboress | 410 S.E. 80TH STREET STREET ADDRESS
Ciry-ST1-71P QCALA FL CITY-8T-2IP
e D [ Detete TITLE [ change [ Adeition
NAME MCGINN, L. ALAN HAME
staeeT A00RESS | 3101 SQUTH BUMBY STREET ADDRESS :
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-ZIP
TTLE D O Delete TMLE [ Change [ Addition
_wE__ .| MARTINEZ, KEVIN... e e |-
steeeT A0oRESS | 3101 SOUTH BUMBY STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32806 CITY-ST-2/P
TIME [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
THTLE O Delele e . [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-2P
TILE [ Delete TIILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 empaowered o execute Lhis 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:

T REAN mE NN 5-(7-09  Y07F75 /203

“$IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




