2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P %0000 ¢42 y7 \)

1. Entity Name :

W\[nn's Fl-lsh:‘hj amc? LOf{j:\nj’ -z;lcv,.A

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90084 018 ***150.00

Frincipal Place of Business Mailing Address
5350 Mohway 441 SE 52’5’0 Hohway 441 SE
, : eech
O‘kﬁe che e"i 3oy ’ CQ H- 34 174 LUUJJIJ LU
2. Principal Place of Business 3. Mailing Address L

5350 Highweas, Yt S5 | S350 /'b‘dhw%; Yiy SE

Suite, Apt. #, etc. ¥ 7 Suile, Apt. #, eted

0C NOT WRITE IN THiS SPACE

City.& -Slate— — .- - City & State _— - - 4. FE!| Number - .= - Applied For -
_dk_ee_duﬁ ee [ ()‘(P e chop ee 7 P 59- 3430349 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired O - .
34974y ﬂl/ee,qﬁob ee 344 73 Ok@_gp/qolapp - L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name __ .- 7 7
. . me__
J;)hr\m@- Rk R“a‘.g .
' P(as N N SOH" Avenue B Street Address (P.O. Box Number is Not Acceptable)
R
Okee chobee, FL 34209 -
‘ City FL | 2P Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' SIGNATURE A . QM,&/ Jnh P AIL )Cfl-UJx 4.d b-00
Signiu'a. Iyped or printed nams of registered agﬁm and tite i apphcabie, (NQTE: Registered Agert sigrature reguured when renstating) DATE
9. Ihlsfprorporalwgn is eliglblc;e 1? stanffydlts Intangible 10. Election Campaign Financing $5.00 May Bo
Ax Tling requirement anG giects 1o da so. Trust Fund Contribution. O  Added to Fees
(See criteria on back) | , .
" OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e \ite = Prg Sidend/ Treosuwrar” O e L [ Chenge [ Addition | &
N . =]
NAME Johanie Ruwth Fralix NAME 3
STREETADORESS | VB S NW SO Avenwe STREET ADDRESS i
ar-st-e | Okeechobes Fi. 34qm CuTY-ST- 2P w
: : ——
e PW.SIdEﬂT O Delete TITLE [JChange [ Addition | G
HAME G. Wyne Frallx NAME
-GTRETADDRESS | {B@S-NAW SOt Avenae STREET ADDRESS - - - -
CITY-ST-ZIP Okeed\obeg Fl. 3uany CITY-5T-2IP
TILE ) Delete TITLE D Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TILE [ Delete TTLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P ] CHY-ST-2IP
TIME O Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CiTY-ST-71P
13. 1 hereby E:ert&fy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
’ [SIGNATURE AND TYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR Daytime Phofle #




