2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000098227

1. Entity Name

WAXAHACHIE CENTRES GP, INC.

Principal Place of Business

_ 7+ CENTRES. INC. C/O CENTRES. INC.
--- - NORTH 124TH STREET SUITE £ 3315 NORTH 124TH STREET SUITE E
- TTTLT W 53005 BROOKFIELD W) 53005-3105

Mailing Address

2. Principal Place of Business

3. Mailing Address
ofo &aﬂw.s. Ine.

Suite, Apt. #, etc

Suite, Apt. #, elc,

Two Dodran Center, Suite (52

FILED

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90018 018 ***150.00

MUV

DO NOT WRITE IN THIS SPACE

L

I

City & State City & State 4. FEI Number Applied For
. 5“50 Smdela.r\d ﬁlud . rﬂll ' FL 39-1913919 Not Applicable
Zp Country p Country -- , $8.75 Additional
33 \5-‘9 UWSA 5. Certificate of Status Desired O Feo Raquired

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

KARL, KENNETH B

TWO DATRAN CENTER, SUITE 1528
9130 SOUTH DADELAND BLVD.
MIAMI FL 33156

_Ngzﬂ\bld D. Shewin

St!ﬁgdﬁi (PO. 8(@ Nurnber ij N Acic’ipéabllgag

City m

4130 South. Dadelarnd Polevard

FL

“$Hist

|
8. The above Wmits t:Wose of changing its registered offic
SIGNATURE e

@ of registered agent, or both, in the State of Florida.

e

Signatire, typed of printed name of reﬂsisred-egmt and ttle if applicable.

{NOTE: Registerad Agent signaturé required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DP 1 Delete TLE O change [ Addition | &
NAME KARL, KENNETH B NAME =23
sreet annaess | 9130 S DADELAND BLVD, #1528 STREET ADDAESS §
CITY-3T-2IP MIAMI FL 33156 CITY-§7-21P &
TITLE VTS O elete TITLE TJchange [ Addition G
NAME NENNING, MICHELLE M NAME
streeT apoaess | 3314 N 124TH STREET, STE. E STREET ADDRESS
CITY-ST-21P BROQOKFIELD Wl 53005 CITY-ST-21P
TITLE [ pelete TILE O Gharge  [1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-$T-21P CITY-ST-2P
TITLE [ oslete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
L O pelete TIMLE [ Change [ Addition
 NAME NAME
STREET ADORESS STREET ADDRESS
av-st-zr CITY- ST-2IP
TITLE O pelate TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-2IP CiTY-ST-2IF

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 if made under oath; that | am an officer or director
| of the corporation or the receiver or trusiee smpowered to execule this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

' SIGNATURE: i

PR
=OUREL

G OFFICER OR mﬁ‘l’b\

TS AC T

Cate

SIGNATURE ANC TYPED QR PRINTED NAME OF Daytima Phone #




