2000 UNIFORM BUSINESS REPORT (UBR)

30 Jun 08, 2000 8:00 am
WFO ENTERPRISES, INC. Secretary of State
06-08-2000 90035 001 ***550.00
Principal Place of Business Mailing Address
4775 BELLVIEW AVE. 4775 BELLVIEW AVE.
PENSACOLA FL 32526 PENSACOLA FL 32526-1139
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
B3 s 59'3430745 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
- - ---6. Name and Address of Current Reglstered Agemt . - ..7._.Name and Address of New Registered Agent
Name ’
JACKSON, OLIVER F ‘Street Address (P.O. Box Number is Not Acceptable)
4775 BELLVIEW AVE. ‘
PENSACOLA FL 32526
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typad or printed name of registered agent and U}Ie if apptipabla. (N?TE: Registered Agent signature required whan reinstating} DATE
S ‘
9. This Corporation is eligible to satisfy its Intangible : FILE NOW!! FEE IS $150.00 10. Election C ion Financi
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 - Trﬁztlggndag;?rig;uti::n " | fc?:l.a%?ohgaegse °
(See criteria on back) 1 Make Check Payabie fo Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MRE s v | D28 T T [ Delete TITLE ‘ [ cChange  [7 Addition
NAME JACKSON,-OLIVER F NAME
STREET ADDRESS 4775 BELLV!EW AVE L . - STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 22528 : o CITY-3T-2If
TILE S 3 pelete TITLE [ change (7 Addition
NAME KAMM, CORY R NAME
STREET ACDRESS | 612 FORTE DR STREET ADDRESS
CITY-ST-2IP PACE FL 32571 CITY-5T-2IP
TME . . e —m e wn memew [ Delete LTILE - | Y S - Zw— 2= - [Change.. [efAddition }. ..
NAME HAME CrSLOW, PHuLLY ¢
STREET ADOAESS STREETADDRESS | [ |2 pnE ANBER LA
CIY-5T-2IP CITY-ST-2IP CANTOMMENT FL 32533
TITLE [ pelete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE [ pelete TITLE “ [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P ) CITY-ST-2P
TITLE [ oelete TITLE : ) Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-2IP

13. ¢ hereby certify that the information supplied with this filing does not qualify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an atta 2ht with an adgeess, with all other ke ampowered.

/2 . SR TE L gy e
SIGNATURE: /7, » T — i
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE ‘;‘

CR2E034 {C1198)



