2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000081247

1. Entity Name

FILED
May 01, 2000 8:00 am

W&M MANAGEMENT, INC. Secretary of State
05-01-2000 90439 013 ***150.00
Principal Place of Business Mailing Address
CFO-WAGNER-S-DEGKERT GE-WAGNER-3—DEGIKER
HE0-FORUM-PEAGE—GUHFE-000 160-FORUM-RLAGE~SURE-30-
WEST-PALH-BEAGH-F—33401

2.(?ncipal Place of Business 3. Mailing Address
G Tivomuy M DR PA ngl-m*i/

FABAR TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

1£50 forssrHu  Buws, e 204-4

DO NOT WRITE IN THIS SPACE

City & S City &S
UEST@]‘}% BQAaL ﬁ, ity & State

4. FEI Number 65'0866&)5 Applied For

Not Applicable

|__4astol,

[ Zi 1 i
ountgA' P Country 5. Ceriificate of Status Desired a $8.75 Additional

Fee Reouired. - -

6. Mame and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

DECKERT, TIMOTHY M
-C/O-WAGNER-8-DECKERF-
1664-FORUM-PLAGE;-SUFE-366-
WEST-PAEM-BEAGH-FL-3346+—

Name

Str&otjjdr ' N(\POC_)]_&;; Nﬁn{)ej %\lc& Acceptabte#é
_IS’S() Forest thu Roun, Sure 9.0‘4-3
“esT e Beses FL | “3%%0(,

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

SIGNATURE MMW

Yoo

Signaytyped ar printMame of registerad agent and title if applicable. {NOTE: Registared Agent signailra required when rainstating) DATE
9. This corporation is eilgible 1o satisfy its Intangible FILE NOW1Y FEE 1S $150.00 1 ) R
i ; . 0. Electicn Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) ] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD ' O pelete TTLE Ol crange [ Addition | &

NAME WARNEKA, BOB NAME S-l

sTReer Anoress | 8403 S.E. WOODMERE STREET STREET ADDRESS )

Y- ST-2P HOBE SOUND FL 33455 CiTY-5T-7P u
c

TmE ST 1 Delete TITLE Change [ Addition | O

e MIRRALEHUGE: : Murrice, Hubn X

STREET ADDRESS | 468-EHERRY-ROAD swernaoneess | S AS Pz Oav

cT-ST2P | WEST-PALM-BEAGHFL-3344 orestze | WesT Pheas Reacs, L3391

TME VD T - O Delete TITLE f [ Change [ Addition

NAME COLLETTA, JuLIUS P NAME

STREET ADDRESS | 21830 PHILMONT COURT STREET ADDRESS

orv-size | BOCA RATON FL 33428 Ginv-51-2p

ITLE O pelete TLE (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Detete TILE [0 Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2P CITY-ST-2IP

TME [T Delete TITLE [ change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 turther certity that the information
indicated on this report or mental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thesgcgier or trustee empowered to exﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

r like empowared.

changed, ar on an at!

7,

ot with agf adgkess, with all ot
§ PV SV LSy
g y (13

SIGNATURE:

Zmiﬂ'ﬁ ?"-/'J\/'H(/av weéc\ Y-20- 2009 S6t5Tl- 777

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Taytims Phone #




