2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000014184 Mar 08, 2000 8:00 am

1 oty Name Secretary of State

WIMMER ENTERPRISES INC 03-08-2000 90072 050 ***150.00
Principal Place of Business Mailing Address
- MANHATTAN WAY 252 MANHATTAN WAY
. ORANGE FL 32119 PT ORANGE FL 321197621 0o 29151
878 Sugar House Drive 878 Sugar House Drive
' Suite, Apt. #, elc. Suite, Apt. 4, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
Port Orange F1 Port Orange F1 £9-3558628 Not Applicable
ZP 32110 el - -.:?%.—1;1:9__ et _Cl)ﬁrgff: =5 Certificate of Status Desired . []._ ?g';’esqﬁﬁ%@@' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIMMER' ERIC Streat Address (P.C. Box Number is Nat Acceptable)
252 MANHATTAN WAY 878 Sugar House Drive
PT ORANGE FL 32119
i ) o)
City Port Orange FL 5,5{3899

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

CR2E034 (9/99)

- SIGNATURE
Signature, typed or printed name of registarad agent and title i applicable. (NOTE: Registered Agent signalure sequired when reinstating) DATE
. This corporation is eligib atisfy its Intangibl FIiLE NOW!!t FEE IS $150.00 ‘ . ‘
K ';:Xsﬁcl:in; ?equirer:e?'nlt%n: ;T;;;If;yd o5 Ofa e After MAY 3 2000 Feo wsillsb $550.00 10. Eechon Campaign Financing - $5.00 may 8a
= = rust Fund Contribution Added 1o Fees
L (See crileria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' TILE O Delete TME P [ Change  [¥) Addition
- NAME NAME Wimmer, Erice
‘ STREET ADDRESS STREET ADDRESS 878 Su gar House Drive
CITY-ST-2P CITY-ST-2P _Part Orange  Fl
TiTLE O Delete e i [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - .| C_II_Y;SL;L e
i!TLE 1 Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE T pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-7IP CITY-ST-21P
TIME 1 oeiate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Dekte TIME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on.this report or supplemental repprt is true and accuraie and thas Iny 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 trustge dmpowered 10 execule thjgrdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddrdsg, with all other like erghowéred.

gar e

SIGNATURE: & &7 “2CUTRED I-46~00 FOY ~322~4 63

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

a4



