2000 UNIFORM BUSINESS REPORT (UBR)

—cz_ = ._6._Name and.Address of Current Registered Agent

DOCUMENT # P99000002089 FILED
1. Entity Name Jan 24, 2000 8:00 am
WBJA, INC. Secretary of State
01-24-2000 90009 036 ***150.00
Principal Place of Business Mailing Address
3 WEST POINT DRIVE 3 WEST-POINT DAl QLOY Mancrweadly.
COCOA BEACH FL 32831 Eggg,uaenﬁ%sa?-’sm metbs e Pl
‘ 3240
R L IR AT
NN S, Apolic Bled . A 604 ManoRiuzaed Dh-
Suite, Apt. #, etc. Suite, Apt. #, etc. D00 NOT WRITE I!\i THIS SPACE
Mmelboumme T Melboorne F1
City & State City & State 4. FEl Number Applied For
L &4-3680,59 /_5/ Nol Applicable
Zi Countr Zip . County " . . itiona
%aq ol .-5 f‘; Jﬁr"tﬂ 3 a 9 ol .-Bc:’_ncjj 0 5. Certificate of Status Desired O ge% Z(?ql.ﬁ:’eddt I

__ 7. Name and Address of New Registered Agent___ .

Name

LACH, BRENDA 4
3 WEST POINF-DRIVE 2604 Manorwesd Oh.

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

_COCOA-BEAGHFE3293T melboorae ©1.
3246014

City FL Zip Code

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

o« / / /
SIGNATURE Mﬁté‘.;&uu&—f ’/ oo
Sigrature, typed or prid name of registared agent and title if applicable. [NQTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .E;::S;ugg n(;a(r:n oa?:?;u::igl:ncmg O fg'e%qoh"‘:?ége
(See criteria an back) O Make Check Payahle ta Department of State
1. OFFICERS AND DIRECTCRS : 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D {7 Detes TILE [FChange [ Addition
HAME LACH, BRENDA J NAME
streeT aocress | 3 WEST POINT DRIVE smeer ooress | 20O Manorweoed Oy,
CITY-S1-ZP COCOA BEACH FL 32931 CITY-ST-2IP Melbovene Bl 3290/
TITLE D 7 Delete TITLE ) FThange [ Addition
NAME LACH, LYNDELL W NAME
sreer aooress | 3 WEST POINT DRIVE streeraooness | 204 MAnocwood D1,
CITY-ST-2iP COCOA BEACH FL 32931 CITY-5T-2F Melbov e Ti  3390)
CTME |- _ . Cl.oelste oo =—@ TMEL - EJ-Changs— [=-Addition-
NAME ' ' NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE L1 oeleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CiTY-§T-21P
TILE [ Delete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS '
i CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: _7Z3GLNI UG B aT e 1J1¢ oo 32/.723 2200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

wiod

CR2E034 {9/99)



