2000 UNIFORM BUSINESJS REPORT (UBR) FILED

DOCUMENT # P99000028895 Mar 21, 2000 8:00 am
e | Secretary of State

WOK N ROLL, INC.
03-21-2000 90098 020 ***150.00

Principal Place of Business Mail'\n“lg Address

8. The above named entity submits this siatement for the purp#se of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE !

Signature, typed or printed nama of registered agent and title if appicable. {NOTE: Regrstered Agent signature required when reinstaling) DATE
. . . P - v, . ' ' y
9. ihls;orporatlgn is el{gm\;\ t? s?tlffyc:ts Intangible . FI;i\l:IOW.f. FEE IS_H$;e50.gB 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to da sa. fter 1, 2000 Fee wil $550.00 Trust Fund Contribution, O Added to Fees
{See crileria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PVRIT " O Dalste e [ Change [ Addition
HAME Lo Mewts ZHEN G ﬂ iy NAME
STREET ADDRESS | 207 §7,.E » /77 Srrzcir Unav v /03 STREET ADDRESS
oS \0eng e Frorina 34971-4422 Cr-$T-2P
THLE 7 X [ Delete TITLE [0 change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
g - ——— < —E Detete—- ——§ ME——— |- —— —— —— ~ = ——[]-Ghange—— [} Additlon=
NAME ' NAME
STREET ACDRESS : STREET ADDRESS
CITY-51-2IP . o CITY-STGIP
TITLE - O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-5T-2IP
TITLE . O petete TILE [ Change T} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
TITLE " O Delee TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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(3){i), Flerida 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 trustee empowered 16 execute this report ds requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment witbean address, with all other like empowered.

PRI

S IG NATU R E : SIGNATI‘J*E ANDTV;E-D .OFl FHI’:I:E‘-D %AM; OFSIGNIN'; ;—:IJ:I;jER’O: DTII‘:E-:TOR 3 ’/LD {/ 0 b 352’ 36?‘ O éé o

Date Daytime Phone #

303 SE 17TH ST. 303 S.E. 17TH ST.
OCALA FL 34471 OCALALFL 384714421
Suite, Apt. #. etc. Suitg, Apt. #, elo. DO NOT WRITE IN THIS SPACE
|- .
City & State City & State 4, FEI Number Applied For
‘ G- 35( 9139 Not Applicable
Zi ip - "
® Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
‘ fae Required
6. Name and Address of Current Registered Agent ... _ __ 7. Name and Address of New Registered Agent _
T T T B T, O . T i Name
CAVANAUGH, ERIC ‘ Street Address (P.O. Box Number is Not Acceptable)
484 SE. 61ST.COURT
QCALA FL 34472 ‘
City FL Zip Code

CR2E0D34 (9/99)



