2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000035489

1. Entity Name

WIP ENTERPRISES, INC.

Principal Place of Business

117/e0 CHESTNUT OAK DR
IACKEARMINTE FL 32018

Mailing Address

11766 CHESTNUT OAK DR
JACKSONVILLE FL 32218-7650

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90029 024 ***150.00

AR G AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—35%261 Not Applicable
Zi Zi m
P Country P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N SIS Narme
WADE‘ OMAR o Street Address (F.O. Box Number is Not Acceptabie)
11766 CHEST NUT OAK DRE
JACKSONVILLE FL 32218
City FL Zip Code
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 .
Signature, typed of printed narma of registered agsnt and ttie ff applicable. [NOTE: Regislersd agent signature required when reinstating) DATE
9._This corporation is eligible to satisty its Intangible | ____FILE NOW! FEE IS $150.00 ) N )
e — e emmenern—| 100, _Election Campaign Financin,
VT 2000 Fos will be $55000=—=|— O--Election Campaion Fnancing . _ _.$5.00 MayBe. | __

Tax filing requirement and elects to do so.
(See criteria on back)

After
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P T Delete TILE hange [ Addtion | &
NAME WADE, OMAR NAME Qc,z D, i Cl’l AC——l /. ;_E{C &
stees ao0ress | 14766 CHEST NUT OAK DR STREET ADDRESS | ¢ (4 st N u./ s Pl Suite g5/ 3
arv-s1-2¢ | JACKSONVILLE FL 32218 CITY-§T- 2P e VOAA A o0 3 §
e VRATER MARVIN O oelets TIMLE D K s Auf F<¥73 U-/ e [ cChange K] Addition | O
NAME P s NAME . +h

streeranress | 1802 HUNTERS CLUB LANE steerookess | 2 0O AT /Yo etAwest G5 (O urt
orv-sr-z¢ | NORCROSS GA 30093 oITY-51-27IP Miapl  FLE 33O/S

TITLE DS [ oelete TITLE ! [ Change [ Addition

NAME IRBY, EDWARD D NAME

streeT aooress | 1802 HUNTERS CLUB LANE STREET ADDRESS

CITY-S1-21P NORCROSS GA 30093 CITY-ST-21P

TITLE D ﬂ Delete TIMLE [l Change  [] Addition

NAME WADE, ALEX HAME

STREETADDRESS | 390" GHANDAVE:=APT} - T - — B smeEraomerss ).

orv-st-z¢ | OAKLAND CA 94610 CITY-ST-2P - T
TITLE D 2 Delete TILE [ Change  "[] Addition
NAME REID, MICHAEL NAME

street aporess | 20049 NORTHWEST 65TH ST STREET ADDRESS

CITY-S1-21P MIAM! FL CITY-ST-71P

TITLE D ﬁ Delete THiE () Change [ Addition
NAME ALLEYNE, KENNETH W NAME

street aooress | 1032 TORTOISE WAY STREET ADDRESS

CITY-5T-ZF JACKSONVILLE FL CITY-ST-7IP

13. | hereby certify that the information supplied with this filin

does not qualify far the exernption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this repert 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 trustee empowered to execute 1his report ag required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with al|

SIGNATURE: __/GVErsT\ axey

er like empowered

AOmal £ titede fAz,/ vo f‘?O’v’)“?S?'OéZéq

ATUREéNDTVPED OR PRINTED NAME OF SIGNI

QFFICER OR DIRECTOR

ale Daytme Phone #




