2000 UNIFORM BUSINESS REPORT (UBR)  °

DOCUMENT # 99000007067 Mav 30. 2000 8:00
1, Entity Narme ay 9 . am
WML, INC. . Secretary of State
05-05-2000 90041 013 ***150.00
Principal Place of Business Mailing Address
4440 MERRIMAG AVENUE 4440 MEREEMAG AVENUE
SUITE 10 SUITE 10
JACKSONVILLE FL 32210 JACKSONVILLE FL 322101815 )
Suite, Apt. #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEINumber  59_9139505 Applied For
Not Applicable
Zie Country Zip : Country 5. Corlificate of Siatus Desved  []  $8-79 Additional
. Fes Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
oL .ol Namme ’ _ .
LAMPE, WALTER M JR Street Address {P.C, Box Number is Not Acceptable)
4450 MERRIMAC AVENUE
SUITE 10 :
JACKSONVILLE FL 32210 Ciy FL I Zip Cods
8. The abova named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida.
SIGNATURE
Signatura, typsd or printed name of registarad agent and tile if applicabis. (NOTE: Registered Agent Sgnature required when reinstating) OATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 1 ! {an Finarci
Tax filing requirement and lects 10 6o 5. After MAY 1, 2000 Fee will be $550.00 O e ™ $5 ;?J,?ﬂ";ggsﬂe
{Ses criterla on back) a Mzke Check Payatie to Department of State '
11. OFFICERS AND DIRECTORS 42, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1M 11 _
TITLE D 3 elete TITE [ Change [ Additian %
NAME LAMPE, WALTER M SR NAME 3
stheer ancaess | 4440 MERRIMAC AVENUE, SUITE 10 STREET AORESS 8
cary-§1-21P JACKSONVILLE FL 32210 CITY-S1-2° ‘E"Id;'
mE D O pelete TME O thange [ addition | &
NAME LAMPE, WALTER M JR NAME
sTReeT A00Ress | 4440 MERRIMAC AVENUE, SUITE 10 STREET ADDRESS
orv-sr2¢ | JACKSONVILLE Ft 32210 rY-ST-2P
LE [ etste TME [ ctange [ Addilian
NAVE NAME . ]
STREET ADDRESS STREEF ADGRESS i o7
CITY-§7-2IP CITY-ST-7P
HILE O Delete me ' Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CIFY-5T-2IP
TITLE 0 Delete THLE [} Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
R LY -ST- TP
TE O pelete TIILE O change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

3. | hereby certify that the information supplied with this filing does nat quality for the exemption stated In Section 119.07(3X(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

of the carporation o the racelvar or trustegfnpowarad to executodms report a5 taguired by Chapter §07, Flodda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a4 ss. with all : powered

AURED ,,/.7_;;4 2 I8/ Jogs

Rae Caytra Phone #

SIGNATURE:




