2001 UNIFORM BUSINESS REPORT (UBR}

1. Entity Name

Woll- S70,° CoroeTion

pocuMeNT # PYEOO0I02540

Principat Place of Business Mailing Address
6R00 S 34 STrneeT
Aoy 779 75157

FILED
' May 30, 2001 8:00 am
o Secretary of State

05-30-2001 90034 028 ***150.00

AD072273

2. Prncipal Place of Business 3. Mailing Address ) ?
SAam€ A5 ABove S Am
Suite, Apt. 4. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied ~or
Al ) 4 2% 708 Not Applicable
Zi i C -
P Country Zip ountry 5. Certificate of Status Desired [d $8'75 Addmonai
N L o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarmu:

/C wpsel (&@ncsiA
boop S/ 3¢ STieer

Minry)  F/B 33T

Street Address (PO, Box Number is Not Acceptable)

City

FL

Zip Code

C\f&c;l.ﬂ :

8. The above named entity submits this sfatement for the purpose of changing its eyistered office or registered agent, or both, in the State of Florida,

SIGNATURE X

Lgnalurg tyded or printed name of reg:stered agem‘and title if applicablg, {NOT: Reg:stered Agent si:nature required when rsinstating) DATE
. X . X . . " . bR P
9. This pOrDO(f]llOﬂ is eligible to satisty its Intangible e FILE NOW! II‘gFEE 1S $1§p.00 10. Election Campaign Financing $5.00 May Be
T;fx filing re:juirement and elects 10 do s0. o After MAY:!, 20 E Fee:will _b? l$550.00 Trust Fund Contribution. Added 1o Fees
{See criteriz on back) [l " Make.Check Payab e_to!Departrpi?nt.of.State_, - — R —_
o L R e - = el R LEVEY Tt e
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE /7/9 I pelete - TITLE ] Change [} Addition
HAME PVABEL @nAc.A HAME
STREETADDRESS | G 0 Sl BY STaeeT STREET ADDRESS
GiTY-ST-2P el ey ,5)[’} F3,)7] CITY-5T-21P
TITLE S/p O Delete ITLE [JChange [ Addition
NAME PLETFANR T FLVARCZ HAME
SRETADORESS | ¢ L 00 & ¢S B sineer STREET ADDAESS
oImY-ST-2IP ﬂ/]lﬁ PN Y25 32757 CITY-ST-2IP
TIFLE; 1 Delete TILE "} Change [ Addition
NAME NAME
TRECH ADDRESS STAEET ADDRE' §
CITY-8T-2IP CITY-ST-2IP
me [ Delete TTLE [ Change (] Addition
SIAME - - NAME - — — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
[ TLE O pelete TITLE [] Change  [] Addition
HAME NAME
;_ STREET ADDRESS STAEET ADDRESS
CITY-ST-20P CITY-$T-2IP
fie [ pelete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P

indicated on this report or supplemental regort is true and accurgte and
af the corporation or the receiver or tru 9o ¥ empo
changed, or on an attachment with g '9- res

SIGNATURE: _X

13. | hereby curtify that the information supplied with this filing does not quality fo

the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlity that the informaition

that 1 v signature shall have the same legal effect as if made under oath; that ) am an officer or director

S / iz—-ér/

ed to execfe this repart 1s required by Chapter 607, Florida Statutes; and that my name appears in
I all oth e empowered

Block 11 or Bloct. 12 if

SIGNATURESAND TYPED OR PRINT

NAME OF mc% OFFICER R DIRECTOR Dale

Daytime Phora #

|

CR2E034 (11/00)



