2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000058262 Feb 21, 2001 8:00 am
" By tane . Secretary of State

Wov INVESTN_‘ENTS' INC. . 02-08-2001 90174 030 ***158.75
Principal Place of Business  *» Malling Address
2501 N. ORANGE AVE.. STE. 538N C/O WAYNE & DARLENA VOEGELE

ORLANDO FL 32804 3266 TALA LOOP . —
LONGWOOD FL 32779 ‘

R S r— U

Suite, Apt. 4, etc. P Suite, Apt. 4, tc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEl Number Applied For
53-3476952 ' Not Applicable
Zip Country Zip Country o . $8.75 additional
e | ConeneotStmuaBesiod . R R moqured, s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne ’
VOEGELE, WAYNE : '
' Street Address {P.O. Box Number is Not Acceplable)
3286 TALA LOOP
LONGWOOD FL 32779 - N
City . F L Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beolh, in the State of Fiorida,

SIGNATURE
wwummmwwmwrwmﬂm {NOTE: Regisionnt Agant signahue requised when rEnsianng) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 tocti ian Financk
Tex filing requirement and elects to o 50. After MAY 1, 2001 Fes will be $550.00 B e Foard 1 $5.00 Moy B0
(See criteria on back) & Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS 1N 11 .
e op O vetete e Clcrenge [ Addition | 8
" [=]

NAME VOEGELE, WAYNE NANE =
STREETADORESS | 3266 TALA LOOP STRZET ADORESS . 3
CITY-ST-2IP LONGWOOD F 32779 | cv-st-ap bl
TME DvVsS ; O belete TTLE D Change [ Addition g
NAME VOEGELE, DARLENE ’ NAME
STREET ADORESS | 3266 TALA LOOP STREET ADDRESS

oSSR | LONGWOOD.FL 32776 . . ) ciry-$T-2P
THLE . Opeee TE ’ . T T T TCJThage  [Clagdition |
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-7P
TTLE 7 Dedete TILE . ~DOcrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CATY-5T-2P _ CITY-ST-2P
THE O Detete TE [JcCrange [ Addition
MAME HAME
STREET ADCRESS - §TREET ADDRESS
CHTY-St- 7P . CITY-ST- 2P
TILE _ 3 Delets TLE . [ change ~ [J Addition
NAME NAME
STREET ADDRESS ‘  STREEY ADDRESS
CY-5T-29 ' CITy-87-2p

13. | heraby certi:z that lha information supplied with this filing does not qualily for the exemption stated in Section 119.07(3XD), Florida Statutes. | funher carity that the information
_ indicatad on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as it made unde: oath; that | am an officer or director
of the corporation or the receiver gr trusiee empowered to, ula this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att] ent witrk an address, wil empygiverad.

SIGNATURE:

2/5/01 407 804 1021
Data

SHINATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #




