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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¢ P9B000049028 “Secretary of State

WD & ASSOCIATES, INC. : \/7 09-17-2001 90150 008 ***550.00
Principal Place of Business Mailing Address

6856 HAYTER DRIVE 6856 HAYTER DRIVE

LAKELAND FL 33813 LAKELAND FL 33813
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Suite, A& efc. \'\ b\ ‘

cny&s-iie—mm M ?\/ ‘VJ& &u W&/\ 'P \/\ 4 FEI Number 59-3527900 |~§E§Zi§f£me

“Colot e i T88:75 Aaditional - ~= -
m m A , ob\ k 1& 5. Certificate of Status Desired | Fee Required

-

6. Name and Address of Current RE'gIstéh:JAgent A ¥ 7. Name and Addressfef hlew Registered Agent
i

DAVIES, KATHERYN

6866 HAYTER DRIVE
LAKELAND FL 33813 /1
Ci '.Y M gﬁ& e
® N\-\gﬂ\_,\ FL
8.2 The above named entity submits this stat, for the purpose of changing its istered, office or registered i, or Jl ."p the State of Florida. \JNJ
oIGNATUHEjO Y\ ‘
Signature, typad or printed name of registered agent and u?e if applicable. ({NOTE: Rei¢re d ARENtSignature required widen rai ) DAT!
T ‘
9. This corporation is eligible to satisty its Intangible FILE NOW!!! IS $550.00 . - )
10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tt Furd G oS fg-gﬂo"gzife
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS | B3 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE {1 Delete [ Change [ Addition
HAME DAVIES WILLIAM R
STREET ADDRESS
GITY-ST-2IP LAKELAND FLm ‘\'I %_\ GITY-5T-2IP
e _J 00 peete TITLE [ Change  [_] Addltion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-sT-7IP - e CITY-5T-217 - -- -
TITLE [ patete THLE . [J crange [ Addition
NAME NAME
STREET ADDRESS S STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TLE [C] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP LITY-ST-2IP
TITLE 7 Delete TITLE : {J Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TTLE [ Delete TMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as ifgnade under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and{hat my name appears in Block 11 or Block 12 if
changed, or on an attachynent| 11;1 an address, with all gager like empowered.

SIGNATURE: __ \FOVNNMAENE) OGWFERD
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