2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000083970 J%'é&i’é&? %)18 é(t)gtgm

1. Entity Name

WYO-FLA, INC. 01-14-2002 90058 017 ***150.00
Principal Place of Business Mailing Address

13644 A YARMOUTH COURT 13644 A YARMOUTH COURT

WELLINGTON FL 33414 WELLINGTON FL 33414

IR M

2. Principal Place of Business 3. Mgi\_ing Address
1S90 ( 8 quba Rt SAro
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
—
gmn/\ ek, 4 + L—
ity & State City & State 4. FEI Numbger Applied For
X500z 650867249 s
Zip Country Zip Country 5. Certificate of Status Desired O g{g‘gfm‘ﬁgﬂona!
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
GERLACH' PETER H Street Address (P.O. Box Number is Not Acceptable)
13644 A YARMOUTH COURT
WELLINGTON FL 33414
City FL ’ Zip Code

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

S|GNATUFK":L M [/}?5‘5\ /"OC" 26 ep—

Signature, typed rinted name of regiskvvd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DBATE
9. ihw’s;»orporalion is elitgib\: 1? szlnis;fy‘\jrs Intangible An FII':‘E N‘l()\;\l{’!!!2 I;EE ISi"$t;| 52.500 10. Elestion Campaign Financing $5.00 May Be
@ filing requirement and elects to do so. or May 1, 2002 Fee will be 5550.00 Trust Fund Contrioution. O  Added o Fees
(See criteria on back) 0O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE []Change [ Addition
KAME GERLACH, PETER H NAVE
STReeT A0DRESS | 13644 A YARMOUTH COURT STREET ADDRESS
CITY-5T-7IP WELLINGTON FL 33414 CITY-57-2IP
TITLE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE [ Delete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . ) 1 Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | " . STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 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 appears in Block 11 or Block 12 if

SIGNATURE: ___ SIGNA" YZ¥ Bt N Leptacn [-Fo2o:) 9t 972 20

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

Av

CR2E034 (9/01)




