2000 UNIFORM BUSINESS REPORT (UBR)  _

DOCUMENT # P96000046156 \
17 Eny Namo Sgp 12,2000 8:00 am
WOH, INC. S N ecretary of State
( 09-12-2000 90152 046 ***150.00
Principal Place of Business Mailing Address
2672 TWINRIDGE CT 2672 TWINRIDGE CT
ORANGE PARK DRANGE PARK
JACKSONVILLE FL 320656201 JACKSONVILLE FL 32065-6201 JLUEVT RN — .
T s T N A AR GO
Suite, Apt. #, etc, Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State , City & State 2 . 4. FEI Number 94-8784870 Applied For
' Not Applicable
“p Country Zp Country 5. Certificate of Status Desired = [ 38'75 ”.‘ddjﬁo"a’
ee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KESTENS, HANK :
321 SILVERTON RD Street Address (P.O. Box Number is Not Acceptable)
WESTRIDGE .
DAVENPORT FL 33237

City FL Zip Code

8. Tha abov"éﬁ\amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. \
fe i

. ;
SIGNATURE i
3 N f Signature, typed or printed name of registered agant and title if appiicabla. (NOTE: Registered Agent signature required when reinstating} DATE \
4 5 “Thi e y . , :
«9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Electi N )
) - . on Campaign Financin
" Tax fiing raquirement and slects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 paign financing - _ - $5.00 May B
;o= I Trust Fund Contribudion. Added to Feas
{Sea eriteria an back) 03 ). Make Check Payable lo Department of State 5
1. ) N : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INY 1 .
13 P 1 Detete TITLE . [ Change [ Addition §
NAs;iE KESTENS, HANK NAME ! =
sipeer avoress | 321 SILVERTON ROAD STREET ADDRESS r:
,,.f:{TY-ST-ZIP DAVENPORT FL 33837 CITY-ST-2P é’
- S
TITLE v [ Delete TITLE [Ochange [ Additiaha_,‘o
NAME VEERMAN, DOROTHEA NAME %
staeer aporess | PIISTAART 15 STREEY ADORESS
orv-s-ze 1 3435 DP NIEUWEGEIN NE 00 CITY-ST-ZIP
TmE D ] Delete TmE [ Change  [] Adition
NAME COLEBUNDERS, EDDY NAME s
streeT anoress | 205 GREELEY WESTRIDGE STAZET ADDRESS
CITY-ST-ZIP DAVENPORT FL 33037 CITY-§7-ZIP
TRE ) [ oelele TTLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T- 2P
TTLE ] Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-2IP
MLE ’ ] Delete THILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~CITY-S5T-2IP
13. 1 hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal 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 cath; that | am an officer or director
of the corporation or the receiver or trustee enpowered to executa this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an addr af with all othertikgrempowerad.
.__sip ! feu . 2/
SIGNATURE: ed g od /o /D
Data / / Daytime Phona # Y /. N

gfpj L ot



