_——
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am

DOCUMENT #  Pgg000026008 Secretary of State
. Entity Name
i . 27- 6 038 ***150.00
WT-&F, INC. 05-27-2002 9034
Principal Place of Business Malling Address
133_§.BERRETT ORIVE 1335 BERRETT DRIVE
SUITE t73- SUIE 173
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Principal Place of Business 3. Mailing Address “"“m ”I m’l m” Ilm Im’ " " ""I ml I"“ "m Ilm mn"’
Suite, At #, etc. Suite, Apt. #, efc. - DO NCT WRITE IN THIS SPACE
1
City & State City & State 4, FE! Number Appiied For
59'3572299 Not Applicabie
“ip - Couniry “p Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~— = . I R S Name. - - - e - o - -
TOMUNSON, WlNSTON M Strest Address (P.O. Box Number is Not Acceptable)
855 PRESCOTT BOULEYARD
DELTONA FL 32738
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 ¢f Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 Elect an E .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Trﬁ???ﬂr%agl f riatl{igl;luﬁg:ncmg fi;g?oh‘;:z:e
(See criteria on back) 0 Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelste TITLE [ change [ Addition
NAME TOMINSON, WINSTON M SR NAME
STREET ADDRESS 955 PRESCO'”‘ BLVD STREET ADDRESS
CITY-ST-ZiP DELTONA FL 32738 CITY-ST1-2IP
TITLE VP O belete TITLE [ Change [T Addition
NAE TOMINSON, WINSTON M JR NAME
STREET ADDRESS 955 PRESCOTT BLVD STREET ADDRESS
CITY-ST-2IP DELTONA FL 32738 CITY-5T-2IP
THLE S J pelets TITLE [J Change [ Addition
[ tae HILMA, TOMINSON IR T MME C T T T e s e e SR
STREET ADDRESS 955 PRESCOTT BLVD STHEET ACDRESS
CITY-5T-ZIP DEI.TONA FI. 32?33 CITY-ST-2IP
TITLE T O oelete TITLE (O Change [ Addition
NAME TOMINSON, MARSHA NAME
STREET ADDRESS 955 PRESCOTT BLVD STREET ADDAESS
CiTY-ST-2IP DE*.TONA FL 32738 CITY-8T-ZIP
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CiTy-ST-2IP o © CITY-ST-2IP
THLE B ! 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empawered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with g1 addresg’ with g ir like empowered.

S ‘ e — — N
SIGNATURE: 5 Lt phasion M bt odson 7/&;),’40@% 407-335-547/)

& ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phons #

CR2E034 (9/01)




