2000 UNIFORM BUSINESS ‘BEPORT (UBR) FILED

DOCUMENT # P96000079390 May 19, 2000 8:00 am
1+ Ent ame Secretary of State

WLMJR' INC. 05-19-2000 90013 045 ***150.00
Principal Place of Business Mailing Address
2375 TAMIAMI TRAIL 2375 TAMIAMI TRAIL o
206 206
NAPLES FL 34103 MNAPLES FL 34103-4439
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4, FE! Number Applied For
NOT APPLICABLE e
Zip Country Zip Country 5. Certfficate of Status Desired [ $8-79 Additional

Fee Reyuired

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
TR Name

MCDANIEL’ WILLIAM L Street Address (P.O. Box Number is Not Acceptable)

2500 NO TAMIAMI TRAIL STE 112

NAPLES FL 34103

City Zip Code
8. The above named entfy submitg thid statemeyt for the purpos Ing its wegistered office or registered agent, or both, in the State of Florida.
, .
W< [k~ L’/ /@@
SIGNATURE* ¥
Signaf(i,ﬁped or printed name of registered agent and tifle if applicable. \ {NOTE: Registerad Agenl signature requirad when rainstating} - DATE ’
8. This corporation is eligible to satisty its Imtangible FILE NOW!!I FEE IS $150.00 ) . )
10. Election Cam, n Fin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° Tru::lgznd C;e;lﬂgbuno:ncmg I §5' "099“';:5;559
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 [ pelete TLE (F Ghange [ Addition | &
NAME MCDANIEL, WILLIAM L NAME S
sTreeT ADDRESS | 2375 TAMIAMI TRAIL, 206 STREET ADDRESS 3
CITY-ST-2IP NAPLES FL 34103 CiTY-ST-2IP u
1

TILE [ oelete TNLE (O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-ZIF CiTy-ST-2IP
TITLE ' O Detete s — . DOthange  [T] Addition
NAME NAME
STREET AGDRESS STREET ADDAFSS
CITY-ST-2IP CITY-ST-2IP
TMLE [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-57-21P
TITLE . O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2I
TLE [ pelete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
N

/({.‘_S)I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, i further certify that the information
~ indicated on this report or supplemsnial report is trygAMTagourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empgd ='a-v to exdute this report as requiree TWChapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres: afl other |k empowerad.

. : /s
SIGNATURE:W&@%”'?H Y S e /bo T 250

i

SIGNATURE AND TX2ED OR PRINTED NAME OF SIGNING OFFICER ONJ,EE; OR Date Daytima Phens #




