2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pg30000731 %7+ | Kb
i 9800 A" Jun 09,2000 8:00 am
WMF Enterprises, Inc. Secretary of State
06-09-2000 90018 004 ***150.00
Principal Place of Business . Mailing Address
717 East Oak Street 717 East Oak Street
Kissimmee, FL 34744 Kissimmee, FL 34744
?
2. Principal Flace of Business 3. Mailing Acdress i L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE| Number Applied For
- 59-3526539 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?{g.;gﬂﬂ?:;tionaf
" --——=—8:"Name and-Address of Current Registered Agent———~— — |- “——7-~Name and-Address of New Regisieied Ageni— =— —
- Name ’
Har'r'y J. Swart > CPA Street Address (P.C. Box Number is Not Acceptable)
717 East Oak Street
Kissimmee, FL 34744 .‘
City FL Zip Code

8. The above nam ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printe¢ name of registered agent and title if applicable. {NOTE' Reqistered Agent signalurs rsquired when reinstattng) DATE
. s comorsor s igvets sy s lnie 10 SecionCampain s $5.00 o e
. Trust Fund Contribution. O Added to Fees
{See crileria cn back) .
11. : QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P,5,T,D O Dalste TITLE [} Change [ ] Addition
NANE William M. Fendrick NAME
sreeeranoness | 6430 Metro West Blvd., 512 STREFT ADDRESS
CITY-51-2IP Or] ando s FL 32835 CITY-87-ZiP
TmE” . [ Delete TITLE [J Change [ Addition
KAME NAME -
STREET ADDRESS ] STREET ADDRESS
CITY-$T-2P . CITY-ST-ZIP
TTme T T T [ Dee TSiE TS == T [ Change L] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-219 CITY-ST-ZIP
TTLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE ' 1 Delete ITLE [ Change [ Addition
RAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP i '
TITLE . O Delete TILE ‘ . ., [ Change ] Aadilion
NAME . NAME . 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R Lo CITY-5T-21P rr .

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | jurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an aftachment with an address, with all other ke empowered. /
4, M&?Lﬁi

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



