2000 UNIFORM BUSINES‘:S REPORT (UBR) FILED

]
DOCUMENT # P98000084943 Mar 22, 2000 8:00 am
1. Entity Name
WDS MANAGEMENT, INC Secretary of State
! ) 03-22-2000 90092 025 ***150.00
Principal Place of Business Mailini} Address
!
1841 7TH AVE. N. 1841 7TH AVE. N.
LAKE WORTH FL 33461 LAKE WORTH FL 33461-3827
2. Principal Place of Business > Melro fetes ”““l“ ”l \||| | “ m “\ “ || I "”lm "“I Im ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City,& State 4. FEI Number 65-0866956 Applied For
Not Applicable
Zip Country 2ip Country - - “.': Certificate 51 Status Desired A $875 A_dditiohal
f Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LOWMAN, WILLIAM R JR Street Address (P.O. Box Number is Not Acceptable)
719 LALLY ROCK CT.
ORLANDO FL 32828
City FL Zip Code
8. The above named entity submits this statement for the purﬁose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title f apglicadie. {NOTE' Regstered Agant signalure required when reinstatng) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 i 10 ) - ‘
" . . Election G F
Tax filing requirement and efects to do so. After MAY 1, 2600 Fee will be $550.00 Trj; IESnda&iT:ﬁ;ﬁgfncmg 0O f{%.e%?ohg:z:e
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PS O Delete TITLE [] Chenge [ Addition -
NAME COX, PATRICIA L NAME -
streeT aDDREss | 1885 MEDITERRANEAN RD STREET ADDRESS .
¢ITY-87-21P W. PALM BEACH FL 33406 CITY-ST-2P .
n
TITLE Delate TITLE ange ition | «
v ] [1ch [ Addti
NAVE LOWMAN, WILLIAM R JR NAME
sReer aooress | 719 LALLY ROCK CT. STAEET ADDRESS
omv-s7-zP | QRLANDO.FL 32828 S . CTY-ST-2IP_ _
e VT O pelete TILE () Change [ Adaition
NAME COX, WESLEY A NAME
smeersooness | 1885 MEDITERRANEAN RD. STREET ADDRESS
cITY-ST-2IP W. PALM BEACH FL 33406 GiTY-ST-2IP )
TITLE ] Delete TITLE [ change [ Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Detste me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2P

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 the information
indicated on this report or supplementai 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 frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my namne appears in Block 11 or Block 12 if

changed, o on an attachmentuith an address, with all other like empowered. Cf&,/ ) ﬂg’.,j”z‘?'/

gt e ieag” g gL B -
SIGNATURE: _ (At s o k. bitasesr Lowmen Ol 33faons
smNA-runEAanpenonmmenn.ruzqsusnmq0FF|cenonblnE§TW! Z . :,f w 0S f%e{ ¥ ﬁ 7/ ,(/ znayﬂl:ﬂthanew




