2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WYO-FLA, INC.

_P98000083970 . .

Principal Place of Business
1400 BANROC RD
MARGATE FL 33063

Mailing Address
13644 A YAR GOURT
ON FL 33414

nnmpal Pla o}ff:;ni} 2@{

3. Mailing Addjss

BAN £

Road

FILED
Jan 29,2003 8:00 am
Secretary of State

01-29-2003 90145 033 ***150.00

AW R

GERLACH, PETER H

WELLINGTON FL 33414

13644 A YARMOUTH COURT

Su”e Ap[ #etc S”'te' Apt. #. ete. [J CHECK HERE IF MAKING CHANGES
City F City & State l 4. FEI Number Applied For
G R—G\ a'tz ( MALEATSZ ; 650867249 Not Applicable
Country Zip Country i » $8.75 Additional
3 3 d(’ 3 3 3 o (0 3 5. Certificate of Status Desired (| Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

- et T e P e

City

——— e

Zip Code

_FL

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or reglstered agent or both, in lhe State of Florida. | am familiar with, and accept

Signature, typed or printad narme of registered agen

t and title it applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

O

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

Trust Fund Confribution.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T D ] Delete TITLE [l Change [ Additicn
NAME GERLACH, PETER H ’ NAME

sTReET ADDRESS | 13644 A YARMOUTH COURT STREET ADDRESS

orv-st-ze - |WELLINGTON FL 33414 CITY-5T-2F

TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST- 2P

INE (3 Delete TITLE O Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TILE ) pelete TILE [ cChangz [ Adgition
NAME - e NAME = e e

STREET ADDRESS STREET ADDRESS T

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

THLE 7 Dalete iit3 {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OIY-$1-2Ip CITY-ST-2P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P } CITY-ST-2P

of the corporatlon orf the receiver or trus

SIGNATURE:

2 powered

/A?/Zﬁﬁ? P/

12. | hereby certify that the information supplied with this filing does not-qualify for the exempticn stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal éffect as if made under oath; that | am an officer or director
AR 5 ecule this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

777’ /224

BIGNATURE Aﬁo TYPED ?n PHIyED NAME OF smmzn OR DIRECTOR

Dayfime Phona #

LR

CR2E034 (10/02)



