2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000107756 Jan 28, 2000 8:00 am

1. Entity Name Secretary Of State

W & M ENTERPRISES, INC.
_ ‘ 01-28-2000 90134 018 ***150.00
Principal Place of Business Malling Address
i_G_Eu_E-S SAILAWAY LN 10526 SAILAWAY LN
JTUTTTTOFL 32825 ORLANDO FL 32825-8505 U U Jugood
2 Pinciol Pace o usese ¥ N YT AR AT
Suite, Apt.#.etc. | suite Apt. #,etc.” ‘ , DO NOT WRITE IN THIS SPACE
' i . . lied F
o &_S;me S Qj%(j‘ Zi‘; &,ﬂé F/f{/d{ 4 P fumoer 59-3486937 ]:Zp .«:I\E;in:;b|e
Zip ) Country Zip . Country . ) $3_75 Additional
3)‘745 “2143 Ofﬂuj{ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent o o 7. Name and Address of New Registered Agent
Name
~— =R = oy Y‘MEM ‘:,,—-——'*,&-:.,_"_, o B e e ¢ Wlra e e i
Tgfmﬁ:y LN Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32825

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printad nama of registered agent and title If applicable. (NCTE' Registered Agert signature réquired when reinstatng) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE 1S $150.00 : e
T e s oo 0. At WAt 512000 Foowikwesgange | 1 e Caooin g $5.00 oo
(See criteria on back) g Make Check Payable to Department of State
1. " 'OFFICERS AND DIRECTORS I © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE Scm@q (7] Change Mdilinn
NAME PERAZA, WILLIAM NAME
sTreeT anress | 10526 SAILAWAY LN STREET ADDRESS
CITY-S5T-2IP ORLANDO FL 32825 CITY-ST-2IP
TIME D WDerete TIME _Pecu P R Change (] Addition
NAME PERAZA, WILLIAM NAME MAeA - PERAZ 4
streer aponess | 10526 SAILAWAY LN.- SHETAODRESS | 10 L& SH /L g y LA
CITY-S§T-2IP ORLANDC FL 32825 CITY-ST-2IP 0elaudy F(.'3 Lf’lS
TITLE [ Delete TIME [ change [ Addition
NAME ARIE = =
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZP
TITLE T Delete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ) ; STREET ADDRESS
CITY- ST- 2P I CITY-ST-7IP
TTLE O Delete TITLE [ Change [ Acdition
NANE NAME
STREETADDRESS | - STREET ADDRESS
OITY-5T-ZPP : ) S CITY-ST-2P
TLE h I pelete TLE I Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with her like empowered. .

SIGNATURE: %

; m?"@@ga-c_‘ [-de- W 407 . §51C-1L50 56

OF SIGNING DFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



