P B e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000076838 Apr 13,2000 8:00 am
WWT CORPORATION ecretary of State
04-13-2000 90021 031 ***158.75
Principal Place of Business Mailing Address
2606 SHENANDOQAH DR. §. 2606 SHENANDOAH DR. S.
ORANGE PARK FL 32085 ORANGE PARK FL 32065-6826
e T O A AR
5275 Pinine lerrac@ _‘? O, Box n X YR
Suite, Apt. #, etc. ' Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o4
City & State — City & State 4. FEl Number Applied For
:al-kﬁonv'l ’Jg. L am"’){ ! "f'ﬂ A o €%~ IL! 30% Not Applicable
Zip Country Zip [ Country h ‘ $8.75 Additional
2257 Tuy q‘ <2067 T 6? c.“‘ 5. Certficate of Status Desired ¥ Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
- T T - Name -
TOLSON’ JOHN F . Street Address (P.O. Box Number is Not Acceplable)

2301 PARK AVE., STE 406
ORANGE PARK Fl. 32073

City FL Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and tifle if applicabla. {NOTE: Fegisisred Agent sighatute requirad when rainstating) DATE
SIS | i v | Smncmmes 500w
9= " : s . Trust Fund Contribution. 1 Addedio Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D U Gelete TILE Clchange [ Addition |
NAME BOOZER, WILSON O Hl NAME o .
STREET ADDRESS | 26068 SHENANDOAH DR. S. STREET ADDRESS :
onv-sr-2r - | ORANGE PARK FL 32065 CITY-ST-ZIP -
TWLE D - O De'ete TTLE [ change (7] Addition | «
NAME BEW, WILLIAM G RAME
sTReeT aDpResS | 11431 LUMBERJACK CIR. W. I STREET ADDRESS
orv-s1-z | JACKSONVILLE FL 32223 Ciry-St-2¢
TMLE D . . 7 Delete TTLE [ Change [ Addition
NAME  © PETERSQ, THOMAS W li NAME -- - et
sTReeT a0oress | 201 SAN PABLO RD. STREET ADDRESS
CITY-ST-2P JACKSONWLLE FL 32225 CITY-3T-2IF
TITLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S51-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infcrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal seffect as if made under oath; that | am an officer or director
of the corporation: or the receiver or trustee empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that ry narne appears in Block 11 or Biock 12
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _w L TURED 4-7. 00 (9o 920-5518

SIGNATURE AND TYPED OR D NAME OF SIGMING QFFICER OR DIRECTOR Date Daytima Phone #




