2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000102507 Feb 26, 2001 8:00 am

1. Entity Name
W.D. ENTERPRISES GROUP, INC. Secretary of State
02-26-2001 90529 024 ***150.00

Principal Place of Business Maiting Addfy,
IBIS CLUB APT 154 EVE;JING STAR CAY
8214 1BIS CLUB WAY NAPLES FL 34114
NAPLES FL 34104 9922298

190U N Stade Rd 7

Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

Suite, Apl. #, efc.
PO Doy 3R

City & State City & State 4. FEi Number  65-0087663 Applied For
oo rconte F ot ppicane
Zi Count Zi J Counir iti
P ountry 3 b % 4 5. Cerlificale of Stalus Desired O ga'gs Addétlona'
R06E SN ee Regure
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
: Name
| _D'ANGELO,WAYNE__-. = - . e - — — — =
Y iy 0 Street Address {P.0. Box Number is Not Acceptable -
154 EVENING STAR CAY (P.O- Box Numbers Not Acceptasle)
NAPLES FL 34114
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice cr registered agent, or both, in the State of Flarida.
SIGNATURE
Signatura, typed or printed name o registared agant and titls if applicabla. . (NOTE: Registered Agent signature required when reinstating) DATE
i lon is eligi isfy i i m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may 5o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Add'e'd 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D Delate TITLE Pl change [ Addiion | S
' B ANQRI  Wayne S
NAME D'ANGELO, WAYNE . NAME Qw, NN =3
sReeT ADDRESS | 6161 NW 24TH COURT sTeETADDRESs | L O vy Shade RA T o 33% 3
anv-s1-2¢ | MARGATE FL 33063 rsw | enargaie Fl 23063 5
TITLE [ Delete TITLE J ] Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelate TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-$T-2IP . -
_|.Time N 3.Delee TITLE [JGhange [ Addition
—1 =~ g fmm T ——————— . e e W ————— e e S SN~ P At - o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZIP CITY-ST-2IP
TILE [ pelete TITLE .[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

13. | hereby ceriify 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 information
indicated on this report or supplernental 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 to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 i
changed, or on an aftachment with an address, with all other like ermpoweregl

SIGNI}ﬁ'URE:

‘OFFICER OR DIRECTOR Data Daytime Phone #




