2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990000

1. Entity Name

W.C.H.-N-SOBE, INC.

33908

Principal Place of Business

2400 5. RIDGEWOOD AVE., UNIT 22
SOUTH DAYTONA FL 32119

Mailing Address

P.0. BOX 301
NEW SMYRNA BEACH FL 32170

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90054 027 ***150.00

Aore. P‘ azea | 1500 ey RA.
Suite, Apt. #, efc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
Apt 2 123U
City & State C_kny & State : 4. FEI Number Applied For
nox (e CL i B FL KA 25 11718 Not Applicable
i t ‘ ! ] o
Zip ] cluntry _ Zip Country 5. Cerificate of Status Desired [ $8.g5 Additional
31T Amerwveey |33 Annerico Fee Required
6. Mame and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
Windy €. Heany
HENRY, WINDY C Strest AddrBss (P.O. Box NumberiﬁN'ol Acceptable)
2400 S. RIDGEWQOD AVE., UNIT 22 1500 llm.li o, P, NRE
SOUTH DAYTONA FL 32119 ~
Cit . . Zip Code
Micmt Rein FL <334
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE NI . . Ay el LA cda » Med e . ‘-/LSOIOO
Signatura, typed or printed ?ama of registarad lagent and ttle if applicable {NOTE: Registarad Aglgnt signature requirad when ratn et DATE
) TR L ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 wMay Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | KB ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 pelete TITLE PD ,E]’ Change [ Addition
NAME HENRY, WINDY C NAME HENRY WiNDY C
STREET ADDRESS | P.0. BOX 3011 STREETADDRESS | |30 Dony  Rel. APt 1030
omv-sT-Z¢ | NEW SMYRNA BEACH FL 32170 T Miceay Redna B gitg
TITLE VSTD [ petete TITLE [Jthange [ Addition
HAME HENRY, MICHAEL R NAME
STREET ADDAESS | P.0). BOX 3011 STREET ADDRESS
ory-sT-2p NEW SMYRNA BEACH FL 32170 Giy-ST-2IP
TmE . pelete _TME [J.Change __ [7] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CTY-ST-7IP
e [ oetete TILE [T change [ Addition
HAME HAME
. STRECT ADDRESS STREET ADDRESS
. CIv-sT-2p CITY-ST-21F
T O Delete TITLE [ Change [ Addition
© NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ITY-5T-2P
TITLE [ pe'ete TILE [Jchange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(!), Florida Statutes. | furiher 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Biock 12 if

changed. or on an attachment with an address, with alt other like empowerad.

SIGNATURE:

N

1305)531-3629

Daytma Phona #

CR2E034 (9/99)



