2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 47000102 752

1. Entity Name

(WETCLAIMS, T
\

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90068 016 ***150.00

14
Mailing Address
1£3°

Principal Place of Business

137 ﬂyr‘ﬂc Lake HAls
LohJWoaJ’ FéL 317952

Ay rtle Lufce d. s
Lpnjwaa,fi £ R275e

= o w
14
" 80100560 k3
2. Principal Place of Business 3. Mailing Addregs PS5 ]
[GSO /('{)/rd'f{ Lqu H‘ //5 /é o yl"'f/-(. (qﬂ’c [7[' !/S :
Suite, Apt. #, efc. Suite, Apt. #, elc. B0 NOT WRITE IN THIS SPACE
City & State ity & State 4. FEINumber - Applied For
L&ﬁﬁwaod/ Fé V"quwab/" {CL 9‘7—- 36;O$‘ "f?‘ Not Applicable
Zip T Country zZp Country N . $8.75 aaditional
22 75% U SA 3 2750 US /f 5. Certificate of Status Desired 0 _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N -
S . - M Sheven D Wafferfewse
-— - T TET T ~ Street Address (P.O. Box Nuriber i Not Acgeplaple) ey T
/ef So ﬂyﬂ&e Lok e [4/s
lli T
City Zip Code
éw‘f‘}W\?vO{ FL 3L750
8. The above named entity submits this statement for the purpose of changing its registered office or registiared agent, or both, in the State of Florida.
wenr O, UWaffetpoes Seu? __5/2f
SIGNATURE /%’4 (-//“&54,,_, Fhcwen O af rase Pre;-o/fu $/2/%e=0
Signature, typed or printed name ol registerad agent and 1tia if 2pphcable. (NOTE: Registered Agent signature required when iBinstaing) DATE
9. This corporation is eligibie to satisfy its Intangible [} 10. Election Campaign Financing 55'00 May Be

Tax filing requirement and elects to do so.

Trust Fund Contribution, Added to Fees

{See criteria on back) |

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e ' O Delete TITLE Fresiofemt /e O changs  [pgAdaition | &
NAME NAME SHeves , Lo *‘ _7,; “wse )
STREET ADDRESS SIREETADDRESS | 76 3O Ayt e, Lalie Hlls 3
CITY-ST-2IP CITY-51-2P Loy oo J/ FL 3250 léJ
TITLE [ pelete TITLE Vice [fresioloar Loty o [ cChangs [ addition | O
STREET ADDRESS sreer s |74 3O Alye Fle LaKe M :
CTY-ST-7P BITY-ST-2P Loy w oopf, £l 3275
TLE [ Defete TITLE Secre Fa i DO change X Addition
NAME NAME Sheven D, Wa /7“”'/“""’5"'./

_STREET ADDRESS STREET ADDRESS | /6 & _/‘f)m- *'/e Lale /)‘. /s
VCIT‘F:ST-Z\P CITY-ST-ZIP Lg"? (ﬂ"o/ s F 4___ 3,_; zigo ~
e S T Coeete | me - T T i [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP BITY-§T-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-IP CITY-51-2F
TILE [ petete TLE [ change  [[] Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS

v CITY-ST-ZIP CITY-ST-ZIP

1

13. | herehy certify that the infarmatian supplied with this filing coes not qualify tar the exemption stated in Section 119.07(3)()), Florida Statutes, | further cerlify that the information
i true and accurate and that my signature shali have the same legal efiect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

£ g e leows

indicated cn this report or supplemental report

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /&%ﬂ%/

SHreven
< Pras)

=

$7 Yor-TZ/-32//

%/;_Doo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




