2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £49%00006909%

4. Entity Name
WGMEN1$ CEU'{E’K of Hycfc pRRk’ Ide s
Principal Place of Business Mailing Address |

66 \ireinia DRIVE
OgAvDo FL 31803

50T S.MaéeNoLiA AVE
TAﬂV\PA EL 33606

FILED |
01 MAY 23 P k: 46 |

SECRETARY OF STATE |
TALLAFASSEE. FLORIDA i

2. Principal Place of Business 3. Mailing Address i
|

Sufte, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE M 5 / 217
City & State City & State 4. FEI Number Appied For | !
sq-351L8808 Not Applicable | |
Ze Gounty Ze Gountry . Cortiicato of Status Desied (] gggfq Addionat .
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
. Name |
William P. WeaTrerFord IR i - — |

) ) treet Address (P.O. Box Number is ptable)
Winter PARK, Fo 317589 ;
City FL Zip Code !
8. The abave namad entity submits this siatement far the purposs of changing ifs re jistered office or registerad agert, or both, in the State of Forida. .
SIGNATURE
S.gnatss. fyped or prinied rame of seqistarad agent and tite  applicadis. NOTE: R ~gistarad Agent sigratire mcuined whan relnstiing) DATE
Ay S N

9. This corporation ig efigible to satisfy its Intangible l
" Tax filing requirement and elects to o so. 10. 5_::?2&3%31:;”?:: wing $5.00 Mayse ||

{See criteria on back)

Added to Fees

ADDITIONS [CHANGES TO OFFIGERS AND DIRECTORS IN 11

- TeR2E034 (11/00) - -

. OFFICERS AND DIRECTORS

me P/S5/D 01 poiete me D) Change (] Addtion

At TAMES 5. PENDERGRAFT TF HAME

STREEY ADORESS 1[03 LnCER NE RRACE $TREET ADORESS

a5tz | spLARDD FL 32706 CITY-ST-2P

o S P S e e
- y —— -—| E’.

g gl #eRk1S0,00  *waklS0, 00

™me O tsicte HE O change 3 Addition | -

RAME RAME

STREET ADDRESS STREET ADDRESS

orTY-ST-TP CATY-ST- 1P

TME ) petete TLE CJChange [ Adttion

HAME NAME

STREET ADDRESS STREET ADBRESS

oY -ST. 7P CiTY-$1- 2P

TE ] etms E [Jchangs [ Addition

HAME NAME

STREET ADDRESS STREET ADGRESS

oIvY-S1- 29 CirY-7-29

TME 7 Dotets TMLE O Change [ Audition

MAME NAME ;

STREET ADDRESS STREET ADDRESS

oity-st-29 CATY-5T-2P

13. | hereby ceru:z that the information supplied with this fillng does nat qualily for th e exemption statad in Section 119.07;3)0). Florida Statutes. | further certify that the information
i and accuraie and that my signature shall have the same legal

i3 report or supplemental report is true
of the corporation or (he receiver or trustee o B

|
|

as it made undei oath; that | am an officer of direcior

changad, or on an atta with ap addrasy
_SIGNATURE:?‘ % 2
K )

ﬁ-c;‘-' RE AND TYPED OR PRINTE

ME OF E'GNING OFFICER OR JMRECTOR

i

owergd toex?g.t;ne this as required by Chapter 607, Florida Statutes; and that my name appears in Bloﬁ 11 3 Block 124 | -
ofher E amy . s’ C m |

/ / L <ames S, Gendergpaft I /u/ﬂf 2182508 |1
ate 1

Larytirtn Phestie: €

l ﬁ]!




