2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WNB ENTERPRISES, INC.

DOCUMENT # P96000003772

Principal Place of Business

6302 N MELVILLE AVE
TAMPA FL 33604
us

Waiting Address

6302 N MELVILLE AVE
TAMPA FL 336046328
us

2. Principal Place of Business

SCG-R

3. Mailing Address

S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90104 004 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

WATKINS, CARL T CPA
7345 JACKSON SPRINGS ROAD STE 3
TAMPA FL 33634

City & State City & State 4, FEI Number Applied For
T —_— e = [ - - o 5?:337569_32 o . Not Applicable §
i Count Zi Count iti
Zip ountry P auniry 5. Certificale of Status Desired O $8'75 I-_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

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

o

City

Zip Code

FL

SIGNATURE

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, typed or printed nama of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects 1o do so.
(See criteria on back)

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added io Fees

11, OFFICERS AND DIRECTCRS | EF2 ADDVTIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TMLE D Mé‘?,,\\ ( Datete TiTLE Aisho P UM A Lre c) L_ [ Shange [ Addition
NAME BISHOP, WINFRED L . A NAME : .
STREET ADDRESS | 6302 N-MELBILLE-AVE— me\\n “'ﬁ’, e . STREET ADDRESS 267, N.heluitle Joe
onvse_| TAMPA FL_3Jtp0) s | N pnpa, By
A T L]
TLE 1] T vetete TIE . [ change [ Addition
e BISHOP, NICOLE M e bighop, Nicoler)
STREET ADDRESS | 6302 N MEL“VILLE AVE \ sReet ohess | Ao B0 2, M LI\ L MR Aere )
' PR - - PNy W, —_— — g
CITY=ST-2IP TAMPA F[_——'(%\'BGO \ = ~CIY=ST-IP NSNS S (=) A B O
T K N .
TITLE [ Delete TITLE [0 Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delate TIME O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2P
TITE L Dekete TTLE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P erTy-ST-2P
TINLE O pelete TITLE Ochenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP * GITY-ST- 2P |

13, | hereby certify that the inf
indicated on this report or/Su
of the corgoration or the gecei
changed, or on an attacjpmen

SIGNATYRE: / SUCL L

r or trustee

VAR
L
SIGHA 0

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. ! further certify that the information
lemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director

powered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 o Block 12 i

ith an adgfesg, with all other like empowered.

i ]

Daytuma Phane #

B mcdej?\\ehop k%-‘\&\g B A2

OF siq;uw_:; EFE&C%NRECM

MRYENTA Q00N



