2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000103253 Y retary of State

WLP ENTERPRISES, INC. 05-04-2000 90098 049 ***150.00
Principal Place of Business Mailing Address
716 S. ORLEANS AVE. 718 5. ORLEANS AVE.
1AMPA FL 33606 TAMPA FL 33606-2535
“Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 59—3489204 Net Applicable
Zi t i It iti
P Country Zp Country 5. Certificate of Status Desired O $8'75 Addltmnal
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name
PLACE, WILLIAM L Street Address (P.O. Box Number is Not Acceptable)
718 S. ORLEANS AVE.
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. .
| SIGNATURE
Signatura, typed of printed name of registerad agent and title if applicable. {NOTE: Ragistared Agent signature requirad when reinstating) DATE
r osooo D
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE 1G_$150.00 1 ion G lan Financi
‘ . . : . inanc
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o -?3; ’lggndacr:::ﬁ\atr?bution. e 0 fc%e%?oh;?éss ¢
{See criteria on back) il Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TD OFFICERS AND DIRECTCORS iN 11 _
TINLE P ] Delets TILE O change (] Addition | &
HAME PLACE, WILLIAM NAME iz
STREET ADDRESS | 718 §. ORLEANS AVE STREET ADDRESS Q
omy-sT-2P | TAMPA FL 33606 CITY-ST-2P wl
T
TLE VP 7 Delete TITLE [JChange [ Addition | €
NAME LEE, SUE NAME
stReet A0DRESS | 718 S. ORLEANS AVE STRECT ADDRESS
CATY-ST-2IP TAMPA FL 33608 CITY-ST-2IP
THTLE - [ Delete - - -Change - . [[] Addition [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P OITY-ST-2#
L [ Delets TTLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-21P CITY-5T-2IP
TTLE {7 Delete ThLE [ hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
134, | herehy certity that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3){l), Florida Statutas. { further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation of the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 if
changed, or on gn atjachment with an address.with ail other like empowered.
e s | g O - 1t ™ C 1
SIGNATURE: o ..-ﬁ____{(‘- \‘.—#-L’ =y A | ‘
\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR FRECTOR Daytimsg Phona #




