2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000044034

1. Eqﬁ'y Name

W. M. W. COMMUNICATIONS, INC.

Principal Place of Business

135 N. MAGNOLIA AVE
SUITE D

ORLANDO FL 23801
us

Mailing Address

135 N. MAGNOLIA AVE
SUITE D

ORLANDO FL 32801
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90058 038 ***]150.00

(46313

OB B T

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.3322349 Applied For
Not Applicable
Zi Count Zi Counts i
P ountry © ouniry 5. Certificate of Status Desired O $8'75 ﬁfddluonal
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registerad Agem
T S ST . — - - Name - - . - _
MCGINN L A Street Address (P.O. Box Number is Not Acceptable)
2424 RAEFORD AVE
ORLANDO FL 32806
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registerad agent and iitle if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
) o s ) m
9, 1T_h|sfﬁ.orporat|qn is elltglblz th> se:nsilycljts intangible At Fl;ﬁ\r?vggm FFEE IS.u$; 50?500 0 10. Election Campaign Finaning $5.00 May Bo
ax filing requirement and elects 10 ¢a so. er ! ee will be $550. Trust Fund Contributian, Added to Fees

(See criteria on back)

O

Make Check Payable to Depariment of State

11, QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D (] Dalete TITLE [J change [ Addition
NAME WONG, MICHAEL T NAME

STREET ADDRESS | 41() S.E. 80TH STREET STREET ADDRESS

CITY-5T-21P OCALA FL CITY-ST-2P

TITLE D : O pelete TITLE [ Change ] Addition
NAME MCGINN, L. ALAN NAME

STREET ADDRESS | 3104 SOUTH BUMBY STREET ADDRESS

CIpy-ST-21P OHLANDO Fi. 32806 CITy-5T-2IP

TILE D [ etete TIMLE [J Change [ Addition
wvE = | MARTINEZ; KEVIN- - B [ ~e .

STREET ABDRESS | 4401 SOUTH BUMBY STREET ADDRESS

CITY- ST~ ZIP OHLANDO FL 32806 CITY-ST-2P

TImE O Daleta F TILE (] Change [ Addition
NAME NAME

STREET ADGRESS $TREET ADDRESS

CITY-5T-2iP CITY-ST-ZP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TITLE d Change 1 Addition
NAME - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption Stated in Section 119.07(3){i), Fiorida 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 empowered 10 execute this report as raquired by Chapter 807, Flonda Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3 Aoon b, O 4

.

2 /fatot

b, €9 5-12 OO0

=== STGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFCER OR DIRECTOH

Dae

Daytima Phang #

%

CR2E034 (10/00)



