-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000073177

1. Entity Name

i
-

WMF ENTERPRISES INC.

Principal Place of Business

707 EAST OAK STREET
KISSIMMEE FL 34744

Mailing Address

KISSIMMEE FL 34744

707 EAST CAK STREET

2. Principal Place of Business

11 €. OaK Skeet

3. Mailing Address

T €. Dald Streef

S

uite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Mar 09, 2001 8:00 am
Secretary of State

(03-09-2001 90010 048 ***150.00

T

AR R

DO NOT WRITE IN THIS SPACE

City & Slate

Kiss, mmee | F

City & State

K68t mme €,

FL

Applied For
Nol Applicable

4, FEi Number

59-3526539

BM7uy

Country

UCA PauTqy

Country

O $8.75 additiona

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o

"SWART 'HARRY J CPA
6430 METRO WEST BLVD ., 512
ORLANDO FL 32835

—“Harce—T-SwartELA—

Street Address{P.0. Box Number is Not Acceptabla)

Dald AT

City ‘ .
H 1(79‘ mmee.

FL | 3% 4y

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

SIGNATURE

Signature, typad or printed name of ragistered agert and title if applicable.

{NOTE: Registerad Agent signature regquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departiment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TITLE s, D £ Change [ Addition | S
NAME FENDRICK, WILLIAM M HAME . 2
STREET ADDRESS | 6430 METRO WEST BLVD., 512 staeeT aooRess | WEOS Tean Drive (Suile 22, 3
omy-sT-z2 | QRLANDO FL 32819 emy-§1-2IP Cden, MmN SS 3:‘N ’ |
THLE D [XOekte TITLE [0 change ] Addition %
NAME SCHMIDT, ERIC L NAME

STREET ADDRESS | 7526 SUGAR BEND DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32818 CITY-ST-71P

E = L] Detete TILE O Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TIMLE [ Delete THLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIILE [ Delete HTLE [ change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cetify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: /‘5/

changed, or on an attachment with an address, with all other like

J./i/bf Q5 2-993-63/ 8 eh79/ A7

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTODR

Date Daytime Phona #




