2000 UNIFORM BUSINESS REPORT (UBR)

U |

DOCUMENT # P96000092094 .
1. Entity Name Jan 28, 2000 8.00 am
W.V. VENTURES, INC. Secretary of State
01-28-2000 90209 032 ***150.00
Principal Place of Business Mailing Address
9915 ADAMO DRIVE EAST 9915 ADAMO DRIVE EAST
TAMPA FL 33819 _TAMPA FI 33619-2617 . e
R s VAR M
Suite, Apt. #, etc. : Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
59‘3412740 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired [} gg'gi“;?g;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
G e g e Name
TAYLOR! J. SCOTT Sireet Aadress (P.O. Box Number is Not Acceptable)
2909 W- BAY-TO BAY BLVD.
SUITE 403 w
TAMP& ‘FL-)3362‘9'._81?7 e g City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and title If applicable. {NOTE: Registerad Agenl signature refuired when ranstating} DATE
- Thi o is ghigi isfy | PV [N 1 - - e e .

9. This corporation is efigible to satisfy its Intangible = . » -~- FILE NOW!! FEE I.."'f $150.00 10, Elsction Gampaign Financing $5.00 sy 5o
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550,00 Trust Fund Contribution. ] Added 1o Foas
(Ses criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TITLE [ Change [ Addition
NAME WENDKOS, JOHN NAME

STREET ADDRESS | 9915 ADAMO DRIVE EAST STREET ADDRESS

oY -ST-2R .+ | TAMPAFL: 33619 CITY- 8- 7P

me CC(VBE £] Detete TITE O change [ Adition
ne -5 VERA, DAVID® - NAME

STREET ADDRESS | 2407 VALRICO FORREST DR STREET ADDRESS

CUTY-§T-2P VARICO-FL 33594 CITY-5T-ZP

TITLE O Delete TILE ClicChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP ‘ CITY-ST-ZP

TILE O] elete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ) .

OTY-STgp e . TTTTTTTTT s e s e “oiy-st-zF T T - - T

TIILE 1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

AT -5T- 7P CITY-57-79

13. | hereby certify that the information supplied with this filing doaes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

1 indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empo %V (.
. [/

SIGNATURE: TG

=0 ARl RAyeees [~ 200D §i3-bd g,c/é/(/(/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/39)




