2000 UNIFORM BUSINESS REPORT {(UBR)

 DOCUMIENT # PQLOOOOL BB o~

1. Entity Name

WM .\.oa:\cU‘uom{S InC .

2. Principal Place of Businass

A

Principal Place of Business

Malling Address

77777 3. Mailing Adaress
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Suite, Apt. #, elc.
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8. The above named entity submlts this statement for the purpose of changmg its registered office or registered agent. or both, in the State of Flonda.

6. Name and Address ress of Current Registereg-Agent-

Suite, Apt #. elc.

F¥2001\

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90037 037 ***150.00

A00230¢3

DO NOT WRITE N THIS SPACE

Clty & State
Lauderdols , F

4. FEI Number

L5 -0L15307

Applied For
Not Applicable

Country

Us A

fézzqq "L

5. Certificate of Status Desired

a $8.75 Additional
Fee Required

o ok

-~ === =_7.-Name and Address of New Registered Agent

(L PVCT Sy

Non oy od

Street Add.za.s (PO, Box Number, is Nc;&ieptable)

S Wt

2.00)

et Loodwdole  FL|

FL | %3y

SIGNATURE

Signalure. &y Ded or gnnted name ol “egisierag aGent and e 1! apc.caoie

(NOTE- Registered Agent §'GNATURE recwuired when reunsiaung;

DATE

9. This corporation is eligible 1o satisfy its intangible
Tax fiting requirement and slects lo do 50

1See criteria on back)

a

10.

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

1. ,
e o) 3 oelete TITLE {7 Change  [] Addition S—}_
HAME Sown W Toma RAME i—"
STREETADDRESS [ v nomies ‘ol Plano— S"‘-“t‘v 200) STAEET ADDRESS %
westr L px Lawdurdats (FC 33394 EUSUCLI &
WTLE WS O petete 1ITLE O Change [ Addition | ©
MAME AJ Pelr 15 ) . NAME
STREET ADORESS | 4, g pant it PA2G Suits 200\ STAEET ADDRESS
OS2 et -Lauadar Mg_uqu Cify-ST-2P _ - .
nme 'D O delete TITLE R A ~ [ change  [J Audiion
HAME Bow ™y ?@SS NAME
staeeT 300855 | 4. Crntuntiod Plae suite oot STREET ADDRESS
CITY-ST-2P F+ LWM LFC 2339 4 CiTY-§T1-2¢
HE: O Detate TILE [ Change [ Acditien
NANE ' HAME
STHEET ADDRESS STAEET ADDRESS
oITY-ST-7P CHY-ST-2P
TLE [ pelee TITLE (O change  (J Addttion
LAME NAME
STACET AUDHESS STREET ADDRESS
oY ST- 2P ’ CITY-ST-2IP
TLE 7 Datete | e (] Caange (] Addition
: T - “NAME
STREET AODRESS
CITY-51-2P

i3, ! hereby certify that the information suppl

ad with this filing does not qualify for the exemption stated in Sectron 119.Q7(3)(i}. Fiorida Statule

af the Corporation of the recever ar Lfusl

indicated on his report or supplemantal report is lrue and accurate and that my signature shall nave the same legal effect as f made under oa
changeda. or an an attachment with an aﬁ

-

empowerad 10 execute this report as required by Chapter 807, Flonda Statutes: and that my name apg
ress, with all other like empowered.

SIGNATURE:

: B Rely T

5. | further certfv irat the information
I that | am 2~ otficer or director
ears n B'-a+ 11 or Block 121t

'laoloo LQS'—Q 533 2670

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date




