2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ8000008575

1. Entity Name

W H W, INC.

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90104 006 ***150.00

Principal Place of Business

6208 RALEIGH ST. #618
ORLANDO FL 32835

6208 RALEIGH

Mailing Address

ORLANDO FL 32835-2212

ST. #618

2, Principal Place of Business

3. Mailing Address

AR

[N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad Far
- - - - 59-3487%6 --|Nct Applicable
Zip Country Zip Country 0 $8_75 Additional

) - ired
5. Certificate of Status Desire Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THOMPSON, JEFFREY S
501 EAST AMELIA ST.
ORLANDO FL 32803

" SR 77 | 1oMPbond

Street Address {PO. Box NUmber is Mot Abceptable)

™ OELANDD FL

AT

8. The above narned entify submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

a0,

Signature, me of registered adkrif and ttle il appli

(NOTE: Registered Agent signature required when rainstating) DATE I

~J
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coﬁ)tr?bution. . fg‘gﬂ;ﬁ:’;? ©

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D 1 Delete me [ thange [ Addition | &
NAME WIRT, WILLIAM H I NAME g
STREET ADDRESS | 6208 RALEIGH ST. #618 STREET ADDRESS §
oTy- S1-21P ORLANDO FL 32835 CITY-ST-2IP 4
TILE [ Delete TITLE [ Change (7] Acdition 5
NAME NAME

STREET ADDRESS STREET ADDRESS o L _

CITY-ST-2IP CITY-ST-2IP - -

TILE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TILE ] Delete TITLE [ Ghange  [J Additien
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST- 2P N crv-stae - -

TITLE [ pelete TITLE = [J Change [ Addition
NAME - ’ T Name - s [T T T . - T ;

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP -

TME [ Delete TITLE [J Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informatian supplied with this filing does
indicated on this report or supplemental report is trug and accura
of the corporation or the receiver or {rustee empowered to execul

address, with all other like

changed, or on an attachment with

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

te and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
eppowered.

Caytims Phone




