2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014184

1. Entity Name

WIMMER ENTERPRIGES INC
»

Principal Place of Business

878 SUGAR HOUSE DRIVE
PT ORANGE FL 32119

Maiiing Address

878 SUGAR HOUSE DRIVE
PT ORANGE FL 32119

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ate.

et Tz e el e wer e e

B e~

Suite, Apt. #, etc.

B ]

7] S

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 20167 028 ***150.00

NNV

DO NOT WRITE iN THIS SPACE
. . LI

IR

- T

City & State City & State 4. FEl Number 59.3558623 Applied For
Not Applicable
t Zi Count i i
P Couniry " ounry 5. Cerlificate of Status Desired | $8'-‘75 Addltlonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIMMER, ERIC
Street Address {P.O. Box Number is Not Acceptable
878 SUGAR HOUSE DRIVE ( plavie)
PT ORANGE Fi 32119
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NQTE: Registered Agent signature required wi

hen reinstating) DATE

9. This corporation is eligible to satisty its Intangible
e corporation 1s e IgDIg 10 2l Sly 1S Inlangioe

- - ——FILE. NOWI! _EEE IS 5150.00

Tax filing requirement and elects to do so.

~ After MAY 1, 2001 Fee will be $550.00

— 8- Etestion Gampargn Fmeancing— $5200‘Ma‘y‘8é*_
* Trust Fund Contribution. Added 1o Fees

(See criteria on back} i ﬂ/

Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS il §P2

THLE P 0 Delete TITLE O change [ Addition
NAME WIMMER, ERICE NAME

streer anoness | 878 SUGAR HOUSE DRIVE STREET ADDRESS

CITY-ST-2IP PORT ORANGE FL CITY-ST-2IP

TMLE 1 Delete TITLE (Jcrange ] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-5T-7p CITY-ST- 7P

TNLE O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TiP CITY-ST-7IP

TITLE O pelete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS! | m e remm o mmme DT e T L e~ —— B STREET ADDRESS | T - _— - —_— ,__

CITY-ST- 2P B CiTY-ST-2IP .

TE 1 Delete j e ClChange [ Acdition
NAME HAME

SIREET ADDRESS STAEET ADDRESS

CITY-5T-7P GiTY-57-7IP

TIiLE [ Detete TILE [ change [ Acdition
NAME HAME

STREET ADDAESS STREET ADGRESS

CITY-§T-21F GITY-ST-7P

13. ! hereby certify that the informagbn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or su mental 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 recgive] or trustgk empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach dreswim ali other like empowered.
SIGNATURE: G04-322-4532
Da?ﬂme Fhane #

[~&-0o!

Date

[ZRACH k] iat an =R,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1

CR2E034 (10/00)



