2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
P98000050525 7

DOCUMENT #

1. Entity Name

W.M.R. INVESTMENTS, iNC.

Y/

Principal Place of Business
2107 WESTOVER RESERVE BLVD.
WINDERMERE FL 34786

Mailing Address

2107 WESTOVER RESERVE BLVD.
WINDERMERE FL 34786

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 11, 2003 8:00 am
Secretary of State

07-11-2003 90049 002 ***550.00

T

[} CHECK HERE IF MAKING CHANGES

GCity & State City & State 4. FEI Number 366 Applied For
59- 7160 Not Applicable
Z; G Zi Cauntr iti
P ountry P y 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. —— e e= oo - - Name _

FINKBEINER, FRANK G
108 E. HILLCREST STREET
ORLANDO FL 32801

B P, -

: s ——— o - -

Strest Address {P.O. Box Number is Not AGgeptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable.

(NOTE: Registered Agent signatura required when réingtating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PSTD O Delete TILE {Jchange [ Acdition
NAME ROLLINS, WAYNE M NAME

staeeT anoress | 2107 WESTOVER RESERVE BLVD. STREET ADDRESS

crv-st-ze | WINDERMERE FL 34786 CITY-ST-2IP

e [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CiTY-ST-2IP CITY-ST-2PP

TITLE .. e e e e [ Change 7 Addition
NAME ) B AME o ‘ CoTTTTTe T Tt

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

TITLE [ selete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TITE [ Delete TILE [0 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

THLE O Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

12, { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further centify that the information

indicated on this repcrt or supplemental report is true ani

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 (0 execute this report ag required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yo7-52/- & 700

changed, or on an attaghment

ith an address | other Iikg/empowered.
lazNg .ME@UURE

sacyﬂ'une ANDTYPED OFPRINTRE'NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: |

Daytima Phone #

ol LU

nv

CR2E034 (4/03)



