ca i MR

2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCLMENT # P95000068127 "Secretary of State

WAHOO SOUTH, INC. 02-11-2000 90028 044 ***150.00
Principal Place of Business Mailing Acidress
8391 E ORANGE AVE 8391 E ORANGE AVE . e
FLORAL CITY FL 34436 FLORAL CITY FL 344363268 . - pyulofvys
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3331916 Not Azt *
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
0 T [N P S F e s & - " (g ' S - =+ Fes Required™" * ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -3 -
- G Loyt } - S ppfes<r2
SUDHEIMER, LUELLENE Streat Address (P.O. Box Number is Not Acceptable) ,
11619 E. STEAMBOAT DRIVE

FLORAL CITY FL 34436 /619 & SHedmbos Derve .
City FL ok bC C/Jl"f FL Z.%Eidﬁgé

8. The above named entity s urpose of changing its registered office or registered agent, or beth, in the State of Florida.

peacde fH Saptomer 2-E—0F

SIGNATURE
ra, tyld of printed nZnHr‘eE\slarad agent and titla if aaplicabla. (NOTE: Registered Agent signaturg required when reingtating) DATE
‘ T e } m
g, :l'r:;(sﬁr.i‘.iﬁrporaugn is eligible to satisty its Intangible FILE NOW!I! FEE IS. $150.00 -10. Election Gampaign Financing $5.00 May Be
g requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Ty . 0
b st Fund Contribution. Added to Fees
{See criteria on back) 2 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D 0 Delete TITLE [ change [-1"
MAME SUDHEIMER, GEORGE NAME
STREETADDRESS { {1619 E. STEAMBOAT DR, STREET ADDRESS
CiTY-ST-2P FLORAL CITY FL CITY-ST-2IP
TITLE D M&Iete TTLE Clcharge [0
NAME SUDHEIMER, LUELLENE NAME
STREET ADDRESS | 11619 E. STEAMBOAT DR. STREET ADDRESS
f-CTY-ST-2P F FLORAL-CITY FL. - cmem— - v i om v, ol OTVSTelR ] e oo - o st o o e
TITLE 7 Delete TITLE Ochange [
NAME C NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | cImy-st-zp
TITLE [ Delete TITLE ’ [Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-21P
TITLE [ Delete TITLE [Ochange [
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- ST-2IP
TITLE ‘ - [3 oelete TLE * : ' Olchange -
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-21P CITY-ST-2IP
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 ceriify ihat 53 .0

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or -
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapt_er 607, Florida Statules; and that my name appears in Block 11 or Block i2

changed, or on an attachment withgfgaddress, with 21 athorJheprhpowered. - ,
T L fie ff erer 2 g sz
SIGNATURE: 2274 ] = G- 33 2
sicATURE AND TYPED OR PRINTED NAHE OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

L




