£ 2090 UNIFORM BUSINESS HEPO!‘,}' {(UBR)
DOCUMENT # P99000020363 |

1. Entity Namag
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WiAMI LAKES BEAL ESTATE REFERRALS, iNC. w F ¢ TAVE
: f? %Rr .“a: f?‘% ATIONS

3/3/21/00-90057-021-$150.00-$150.00

Principal Place of Dusinass Mailing Address

§350 MAN STAEET $250 WA STREET - 00 JUN IS PH L 12
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City & State S22 Gty & B 4. FEl humber Applied For
Ea S A .

X - :03‘?5"7‘402__/ Not Appilicahle

Zip Country Zp Country " . $8.75 additionat
T R R — 5. Certificale ol .Sllatus Deswed_ [1__¥oio acidired
6. Name and Address of Current Registered Agent 7. Name and Addrass o! New Reglstered J_;gem
Name
ANDERSON YOUNTS, SAMUEL Strest Address (P.O. Box Number is Nel Acceptable)
6350 MAIN STREET

MAM) LAKES FL. 33014

=Cly = - _”Fl:'lj:'cme T e

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

il

SIGNATURE
S typed or of Agent and e il appBcehle {NOTE. Ragisisred ADSNt Sxpradure raquited whisn reinsiasng) OATE
8. This corporation is eligible 1o satisty its Intangible FILE NOW!I! FEE IS $150.00 lection Finandin
Tax fiing requirement and elscis 10 0o 30, Aftor MAY 1, 2000 Fee will be $550.00 . %zumiagﬁuk'gm; n g O Egiﬁom\:ay Be
el ) ees
(See eritgria on back) O Make Check Payable to Department of State
S OFFICERS AND DIRECTORS ¥ 2 ADDINONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
Tme PPES, [ eleta mE Ocraoge O addiion | =
NAME . [Sam uef A Yourts . HAME ,
smeeTanonsss | LESO M AW Shee T STREET ADDRESS . 2
ov-5-2¢ | pvanng Laces L F3014 o Sh2 , 3
TE [ Deete e . {JChange [T addtim | ©
NAME HAME
STREET ADBRESS STREEY ADDRESS
Giry-5T-27 CTY-§T-2P
el e T Ol RaTmE R {3 Crame— 1 Aggalon
NAME HAME .
SYREET ADDRESS " STREET ADDRESS
GITy.ST-2P . ciy-s1-ap :
TiE (3 Detate TLE [ change £ Addition
HAME NAME .
_|. STREET ADDRESS.|.. - it e s e _ 8 _STREETADDRESS | _ . e aa . —
cirv-st-ze * . CITY ST 2P
mLe - {1 Detate e . [ Change [ Addition
NAME NAME '
STREET ADDAESS . STREET ADORESS
Y- ST-2P CIry-1- 2P .
TIE . T [DDeew e ' [DCangp T Addition
NAME : NAME U
STREET ADDRESS STREET ADDRESS <
¢TY-ST- 1P CIrY. SF- 7P
13. | hergoy centify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certly that the infarmation
indicatad on this report or supplemental ceport is brue and accurare and et my signature shall have the sama legal effect as if made undsr cath; that | sm an ofticer or director
of Ihe corporation or (he receiver of trustee empowered 10 execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o¢ Biock 12 i
changed, of oh an attachmaent with an addrass, with all other |k ampowerad. .
SIGNATURE: . v S z/tr <1g f2. TP
PRINTED NAME GF GiGHING OFFIGER OR DIRECTOR “f ’ - Daw 7 Dayore Phone




