(UBR) ;
L ]
DOGUMENT#  P97000045721 Apr 29, 2002 8:00 am |
1. Eniiy Nae | ecretary of dtate
WLVO INC. 04-29-2002 90095 030 ***150.00
Principal Place of Businass Mailing Address
P.O. BOX 1061 £.0. 80X 1061
LIVE QAK FL 32064-106% LIVE QAK FL 320641061
2. Principal Place of Business 3. Mailing Address ~ ‘ l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3456602 Not Applicable
Zi Countr Zi Counir iti
e y s ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- } ’ i : Name - ) ) ) I -
P RSEN' LEON Street Address (P.O. Box Number is Not Acceptable)
117 S OHIO AVE .
LIVE QAK FL 32060
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typaed or printed name of registerad agent and title it applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
S IR e ; m
§: This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP O Detete TITLE [ Change [ Addition §
NAME PETTERSEN, LEON NAME 2
sireeranoress | 117 S OHIO AVE STREET ADDRESS §
CITY-ST-21P LIVE QAK FL 32080 CITY-ST-2IP w
o
TITE O3 selete TTLE Ochange [l Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-5T-21P
TLE—n & e o - . . O etete . TITLE - - O Change [ Addition. |- _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TriLE [ pelste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP " cny-sT-zp
13. | hereby certify that the infggmation supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report orfipplementafregort 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 rEgeiver or tr cowered to execule 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 attach t with g ss, with al! other like empowered.
[N [ 18 W B == = B =
SIGNATURE: WAL WA Hz 2= QULEGIZRét tersen 15 Apr 02 386.364.1061
. L \BIGNATURE ANCTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




