2000 UNIFORM BUSINESS REPORT (UBR)

D ggmlfmyENT # P98000029480 Jan 19%%(%)])8'00 am

W.LF.E., INC. Secretary of State

01-19-2000 90225 012 ***150.00

Principai Place of Business Mailing Address

M1 IRD ST W 2844 218T ST. W.

UNIT #8839 BRADENTON FL 34205-5208

BRADENTON FL 34205 (WETRTRIRVRT YT NY)

2, Principal P|ace“;usiness 3. Mailing Address ”II"II”I”I'I
A8 Ve Lo

RN

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPAC
et
City & Stgte City & State 4, FEl Number 5-08 Applied For
Y q&m\b LAY L 65-0824403 Net Applicable
éh-a 5 Country zp Country 5. Cerlificate of Status Desired O ?eaell?tgq Iﬁgcgtional
L 6. Name and Address of Current Registered Agent” ™ 7. Name and Address df New_Heglslered Agent
Name
KANIPE, REBECCA J Street Address (P.O. Box Number is Not Acceptable)
2844 21ST ST. W.
BRADENTON FL 34205
City FL Zip Cede

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

SIGNATURE
Signaturs, lyped or printed name of registared agent and title if applicable. (NOTE. Ragisterad Agent signature required when raingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ e
Tax filing requirement and elects tctydo 8. g/ After MAY 1, 2000 Fee will$be $550.00 10. $r|3§1t‘Igzn?:la{r)noﬁlrigbnuig\r?ncmg O fdsd-e?Rohg?;sBe
{See oriteria on back} t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST O Detete TITLE [l Change  [J Addition
HAME KANIPE, REBECCA J HAME
STReET ADDRESS | 2844 21ST ST. W. STREET ADDRESS
GITY-ST-71P BRADENTON FL 34205 CITY-ST-21P
| ME v 3 Delets TMLE [ Change [ Addition
 TAE KANIPE, DENNIS C NAME
STREET ADDRESS | 2844 21ST ST.W. STREET ADDRESS
| orv-s-zp | BRADENTON FL 34205 CiTY-S1- 2P
| TILE D ~= - -~ .- =l Detete ~~--Q TLE - -~ [=}-Change - -[] Addition
NAME BRIER, MICHAEL D NAME
STREET ADORESS | 2832 21ST STREET W. STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CITY-$T-2P
TITLE {7 Delete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-2IP
TILE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-IP.
TITLE ‘ [ Detete TILE [ change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciTy-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; 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.,

10 dgecea. 5. Yange \odosos AU tats

B d ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



