FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV GpS6S0

changed, or cn an attachment with an address, with all other like e ered.
i

SIGNATURE:

D ez

Date Daytima Phona #

1. Entity Name 04-16-2003 90183 003 ***150.00
WMF ENTERPRISES INC.
Principal Place of Business Mailing Address
N7 E OAK STREET 717 E OAK STREET
KISSIMMEE FL 34744 KISSIMMEE FL 34744 ‘
2. Principal Flace of Business 3. Maiing Address ”“Hl“ nl ml’ Ilm ||m "m “”l “m lllllmll “Il”“m“”m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number Applied'For
' 59-3526539 ' Not Applicable
Zip Country P Country §. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ... _. 2
~ SWART, HARRY J CPA — =
! Street Address (P.O. Box Number is Not Acteptable)
717 E QAK STREET
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am famitiar with. and accept
the obligations of registerad agent.
SIGNATURE S
Signaiurs, typed or prir'\téd name of registered agent ard fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- s
.+ .FILE NOW!N! EEE 1S $150.00 . .
" 9. Election C ign Fi i
< After May 1, 2003 Fee will be $550.00 atrons Commston > 1 S 2o
MakeLCheck Payab!e to Flor{da Department of State '
10. “"# S ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me . - PSD o [ Deletz ILE T 3D chenge (] Addition | &
et . | FENDRICK, WILIJAM M HAME =
STREET ADDnEs'a' 32773 HUPA DRIVE STREETADDRESS | §916 Sugarbush Drive 3
crv-s1-2 - | TEMECULA CA 92392 4 orv-st2 | orlando, FL 32819 iy
TME: 4 = O petete TITLE Cchange  [3 Addition &
NAME, . ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Do CITY-ST-2IP
TmE N 3 oelets me . | . [ change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$7-72IP CITY-ST-212
TILE L nelste TMLE [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TILE 3 oelate TLE O change [ Avdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE ) 1 Delete TLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Floricia Statutes. | further certily 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 if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if



