!

2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P98000055243 Mar 20, 2001 8:00 am
- EottyNae Secretary of State

WAHOO PRODUCTS, INC. 03-20-2001 90053 028 ***150.00
Principal Place of Business Mailing Address
233 UNIVERSITY PARK DRIVE 233 UNIVERSITY PARK DRIVE

WINTER PARK FL 32792 WINTER PARK FL 32792

2. PrU f Pusiness 3. Mailing Address H“”““‘l l|l|

s T

Su%&. felct ) . I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State City & State 4. FEI Number Applied For
-I—{r‘ & i Q, 583518349 Not Applicable

lp @\ C?chs ’-— 2 ' Country 5, Certificate of Status Desired O $6.75 Additional

Fee Required

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I Nare

eemr: —DAJCHEMIN,-ROBERT A . N : T = T T gtrget Address (P.O. Box Number is Nat Acceptable) i
20 N. ORANGE AVE :
STE-710
ORLANDO FL 32801 o FL 7 Codo

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

SIGNATURE ~
Signature. typed or printed name «f registetad agent and title it applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
et e a0 L oy w01 ot pogogn | 10 EeclonConoasnFrarceg - $5.00 oy
b ' - Trust Fund Contributian. O Added to Fees
(See criteria on back) i Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 I
TITLE D O Delste TITLE Clchange [ Addiion | &
NAME MCINTOSH, D B NAME s
ZTTIT(EE;TA[;[;RESS 3901 LAKE M'RAGE BOULEVAHD (S;THEETTADZ[l)HESS §
il ORLANDO FL 32817 IVST-2¢ u
TITLE [ pelete TILE [l Change (] Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CiTY-$1-2IF
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G572 D | -1 5l L . _ |
TITLE [ pelete TITLE [Jchange [ Adstiurﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [T] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-83-2Ip CITY-ST-2IP

13. | hereby certify that the informaiion supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and.accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporauon or the receiver or trustee empowered to execute thi s required by Chapter 607, Florida Stalutes, and that my name appea lock 11 or Block 12 if

p. Bkon Me/n 05 A .3//5/0f K 7)67/13?2'

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Dayur‘ Phong #

\




