2001 UNIFORM BUSINESS REPORT (UBR) ‘7

DOCUMENT #  P99000044480 . .
1. Entity Name, ' T
THE WASHOUT 'INC. o
wom
FILED
Principal Place of Business Mailing Address .
601 WEST MAIN STREET 601 WEST MAIN STREET
IMMOKALEE FL 34142 IMMOKALEE FL 34142 =
V
2, Principal Place of Business 3. Mailing Address “II”“'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE| Number Applied For
65-0924664 Not Applicable
e Tl County = mmmee e Zip— o e Countrye - “5Cénificate of Status Desired ™~ D"“ss 75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SPIEGEL & UTRERA, PA. B cF ool (i35 a
— e - - - —_ - Street Address (P.O..Box Numbesis Mot Acceptable). . e -
*'343 ALMERIA AVENUE ol b kAN 57 & caz -
CORAL GABLES FL 33134
i Ci Zip C
TLocarobal ez FL 32 s

8. The above named entity sutymits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

1y 0K=210

—.
SIGNATUR Q/li\-t Sovo QSL\J §f [ l (5 -0 {
registered agent and tifle \Tapphcab\e. (NOTE: Registered Agent signature required when reinstating) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Blection Campaign Financing $5.00 May Be
el Trust Fund Contriution. O  AddedtoFees
(See criteria on back) d Make Check Payable to Department of State
B TR GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIIE D TITLE S R 3 dition | S
00 e DO 7 1 S e By 8
NAME WILLIAMS, JULIAN NAME T131 001 - B 1 0e9-—023 a3
streer aooress | 801 WEST MAIN STREET STREET ADDRESS h * 2400 e §
orv-st-ze | IMMOKALEE FL 34142 CITY-ST-2IP #¥ ol 1 LS T TN o
24
TLE STD 3 Delete TITLE [ change [ Addition | &
wee | FiSH, ALLISON WE F l
sTReeT anoress | 601 WEST MAIN STREET STREET A00RESS. 5 ? 5
——1=eny=57- 2P —[-IMMOKALEE-FL- 34 142— CImy=sT-2IP_ " | " m
TITLE [ Delete TME [ Change  [] Addtion
| e ) ~ NAME .
| STREET ADDRESS STREET ADDRESS
| _cm-st-zp . - _CITY-57-2P o
e - O Delete TTLE 1 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ peteie TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TIME 3 celete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not gualify 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 cfficer or director
of the corporation or the receivar or trustee 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 ¢n an & -u_: an address, with.gll other lke empowered.

SIGNATURE} REG iR sh b 10-15-01 44| -(:57157

o GNATUHE AND TYPED OB PRINTED NAME OF SICNING nFFIr‘Fn "R BIEECETOR Myate ot g Phena &




