3
.

2001 UNIFORM BUSINESS REPORT (UBR) FILED )

DOCUMENT # P97000000754 Apr 11, 2001 8:00 am
" WARE A ecretary of State

WAHE-MANN' INC 04-11-2001 90014 002 ***150.00
Principal Place of Business Mailing Address
04 SE 14TH AVENUE 904 SE 14TH AVENUE
CAPE GORAL FL 335%0 CAPE CORAL FL 33930
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0716357 Applied For
Not Applicable

e Couniry Zip Counlry 8. Certicalo of Stalus Desred ~ []  98+79 Additional
_ R . . . ) o it thainie . ._ .._FeoRequired __ | _
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;VUI:R SEué v"liilil:rLl"lAeréNUE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990

City o FL Zip Code

N

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

SIGNATURE
Signature, typed of printed narme of registerad agent and e if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE

9. This _cprpOratign is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Gampaign Financing $5.00 May 86

Tax f:lm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added 10 Fees

(See griteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTGRS I 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete THTLE [ change [ Addition g
NAME WARE, WILLIAM L NAME e
sTReeT anoREss | 1722 BAYOU GRANDE BLVD, NE STREFT ADDRESS 3
orv-st-ze | ST PETERSBURG FL 33703 oY-5t-27 2
TITLE D D) Delete L (3 Change [ Acdition | &
NAME WARE, LINDA J NAME
staeeT ADDRESS | 1722 BAYOU GRANDE BLVD, NE STREET ADDRESS
orv-st2e | ST PETERSBURG FL 33703 Gty s1-2
TITLE 1D ' S T T T T Oodes . e oo T ' "7 [Ochange  [J'Addition
NAME MANN, RICHARD C NAME
STREET ADCRESS | 1201 SE 5TH ST STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33970 CITY-51-ZP
TITLE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TTLE ' [ pelete TiE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CiTY-§T-7IP

13, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and 1hat 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 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 agidress, with all olher like smpowered.

SIGNATURE:

o O, NMoww 4-9-01 [24) 574 S00(

NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #




