2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # P98000083970 May 05, 2000 8:00 am

1. Entity Name

WYO-FLA, INC. Secretary of State

05-05-2000 90070 043 ***150.00

Principal Place of Business Mailing Address
13644 A YARMOUTH COURT 13644 A YARMOUTH COURT
WELLINGTON FL 33414 WELLINGTON FL 33414-210
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65'0867249 Applied For

Not Applicable

i i = e —— Pt T T HIT T i
Zip [N 9£)_unlry - Z‘E; County e o 5 Certiicate of Status Desired O $8.'75"A'dﬂ|’ﬁonai
— ,.- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GEHLACH' PETER H Street Address (P.O. Box Number is Not Acceptable)

13844 A YARMOUTH COURT

WELLINGTON FL 33414
City FL Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named

SIGNATURE Sigriture, typed cwiyd n:r:a}mered age title 4 applicable (NOTE: Registered Agent signatufe required when reinstating) o DATE \”

BT s s s " | atorMaY 1, 2000 Feo wilbe $asogg | 1> EecionCampsionrancirg - $5.00 vy e
) ’ ’ : Trust Fund Contribution. Ll Added to Fees

{See criteria on back) B.A Make Check Payable to Department of State ‘

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE D [ petete TILE ) (3 Change (] Addition

NAME GERLACH, PETER H NAME

STReT ABDRESS | 3644 A YARMOUTH COURT STREET ADDRESS '

CITY-$T-2IP WELLINGTON FL 33414 CITY-ST-ZIP

TLE {7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ACDRESS

emvesene o 4o R GITY- 5T-HP r———— e T

TILE O celete TILE . [J Change  [J Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP ‘

TITLE [T pelate TILE [ Change £ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ pelete TITLE ’ [ Change  [J Additiort

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-21P

TLE [ Delete TILE [ Change £ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that te information
indicated on this report or supplementai report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___9IG, E@UU’*"”‘ﬁf / 2.5, 2000 - SC/-IP L7

SIGNATURE AND TYPED ORMSRAINTED NARYSQF SIGNING OFFICER OpPDIRECTO Date 4 Daytirma Phone #

CR2E034 (9/99)

}




