2000 UNIFORM BUSINESS REPORT (UBR)

0501809 -

DOCUMENT # P96000080574

1. Entity Name

WOMBLE ENTERPRISES, INC.

FILED

Principal Piace of Business

1K CADETON ARMS CIRCLE

- c N

Mailing Address

BRABENTON-FL—34205-2366

~2N-GARLFON-ARMICIRCLE

0CFEB 29 AHIO: L0

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal -Place of Business 3. Mailing Address

AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State

DO NOT WRITE IN THIS SPACE
4, FEI Number

Applied For
Not Applicable

650713065

Zip Country Zip

Country

$8.75 Additional

5. Certificate of Staius Desired h
Fee Required

O

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOMBLE, JOANNA
—126+-CAREFONARMS-CIRCLE
BRABENTONFL 34208

“ Womble, Juanna

Street Aggr§s iPli) Box Eﬁﬂm lﬁceptabie\/\/

FL

RN

Wbt

SIGNATURE

T derton

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

oL " 2O -00

Signatune] typed or printed name of registerad ag'ent and tfle f applcable.

{NOTE: Registered Agant signature required when reinsiating)

DATE

Vv o .
9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

{See critaria on back) | Make Check Payable to Department of State

1. ) OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete T O oA~ nQ P cnange O aaitn | &
NAME WOMBLE, JOANNA HAME U% Il_i b E“a A’V‘E’/W %
STREET ADDRESS | 12Q4-CARETON-ARME-CIHGLE STREET ADDRESS — o
om-st-zp | BRADENTONTE-34208" oTY-5T-2IP (\Qﬂ\\ohi FL. 3'—}3,’06 éi
TLE O pelete TITLE (O change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP SNl 243——3
e O e e 0307 ¢ 00~—0 L LRGmee) 167 Agditon
NAME NAME ARk 150, 00 #x150.00
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O pelete TITLE ] Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS

| CiTY-ST-2P CITY-ST- 2P

" e O oelste TITLE [[] change £ Aadition

- NAME NAME

| TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TRLE O Delete TITLE [ thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CITY-S7- 2P CITY-$T-2P

13. | herehy certify that the information supplied with this filing does not gualify 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 oath; that ! am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _X WMM

/-2 200

-
?GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Dayhme Phone #




