2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000014019 Feb 02, 2000 8:00 am

1. Entity Name

WTN, INC. OF FLORIDA Secretary of State

02-02-2000 90013 049 ***150.00

I Principal Place of Business Mailing Address

8130 SW 163 STREET 8130 SW 163 STREET

MIAMI FL 33157 ) MIAMI FL 231573721 8 1 0 0 5 2

2. Principal Place of Business 3. Mailing Address “II“'I”II ll‘ " Il] II III I” “ ”

I

Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number p Applied For
1 1 3 15?473_ Not Applicable
- o ‘ =
zp ountry Zp Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R . oo g ———T e = S T~ Gy TR T e I e e e I - T T R Tt TR —
TORRICELLA’ ROBERTO A JR Street Address (P.O. Box Number is Not Acceptable)
4300 NATIONSBANK TOWER
100 SE SECOND ST
MIA| 33131 ‘
MiFL City FL Zip Code
8. The abova named enity submils this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signalure raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibile FILE NOW!!! FEE IS $150.00 10. Electi I .
- ) . Election Campaign Financing $5_00 May Bo
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Feps
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE SD [ Delete TILE [ Change [ Addition
NAME MEEGAN, EDWARD J NAME
street aporess | 350 S QCEAN BLVD STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
TILE TD [ Delete TILE ] change [ Addition
NAME WILSON, LEE NAME
sreer a00RESS | 8 CHIPPEWA CT STREET ADDRESS
CITY-5T- 2P SUFERN NY 10801 CITY-§T-2P
B I ;V.EQ-.&—‘_:___ o o L COogete - Qe . - o e o e . o [].Change ..~ Addition
NAME WILSON, RIS NAME
street a00RESS | 8 CHIPPEWA CT . STREET ADDRESS
CITY-ST-2P SUFERN NY 10901 CITY-ST-ZIP
THTLE [ B {7 Detete TINE [3change [ Addition
NAME INGRID, BLAU NAME

streer apoaess | 350 S QCEAN BLVD STREET ADORESS

CITY-ST-2IP PALM BEACH FL 33480 CITy-ST-2IP

NAME HAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP .

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGORESS

GITY-ST-7P CITY-ST-2IP

TITLE [ Delete | TLE [] Change [ Addition

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3){0, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an addgress, with all gther like £mpowered.

SIGNATURE: .~ .7 PN e //0/0 o0 JRLEEFTT

SIGNATURE AND TYPED OR PHINTP NAME QF SIGNI?G OFFICER OR DIRECTOR Date Daytirme Phone .
7

CR2E034 (9/99)



