2001 UNIFORM BUSINESS REPQRT. (JBR)
| GOCUMENT # ¥ N

1. Entity Name

WANNL 'D,,uu\oom‘-‘(f Cotf

Principal Place of Business Maiiing Address

oo
TN - 251
TR Laod. & 33730

l"]QQ\ = - C,ON\N&;_,\ a\ b

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90030 006 ***150.00

6583409

2. Principal Place of Business 3. Mailing Address
Sulite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SG\ 3 "{ 33 \,\-\ Nat Applicable
Zi Count Zi Col iti
P niry " uniry 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

P p WAL Baacrand
q’sto?\\s\, 1 TVERR.

Street Address (P.O. Box Number is Not Acceptable)

e Lavo EL 33394

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

f/?d/ 2/

Sigleflce, typod & printed nand of regisiered agent and tie il applicanle.

[NCTE: Regislered Agent signaturs required when reingtating)

DATE

9. This corporation is ehglbie to satlsfy ds Intangible
Tax filing requirement and elects to do so. -
I

FILE NOW!!! FEE IS $150 00
After MAY 1,2001 Fee wilf be $550.00

$5.00 May Be
Added 1o Fees

10. Election Campaign Financing
Trust Fund Contr\butlon

——{Ses-critoria-an.Dack) 4 akechéck Payabls-te—Departmant -of-State=—|— — — o
1. QFFICERS AND DIHECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PREQI\OENT [T Delete TILE O Change [ Addilion
NAME PRy o W, Taalrait HAME
STREET ADDRESS [ V3w v & \lo “S%he - STREET ADDRESS
oT-si- 7P I ess C\ 313 LIy -ST-21P
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ITy-ST-21P
TITLE 7 Detete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-8T-21P
TITLE O vetete TITLE . _ o [J Change  [] Additien
NAME— B e T el T T NARET T
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE [T Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE I Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-21P

13. ! heraby certify that the information supplied with this filing does not qualify 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 ¥ made under oath; that | am an officer ar director
of the corparation or the receiver 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

Yf12/o)

changed, or on an attachmenl with an address, with all other {i mpowered,

SIGNATURE:

Oy 26585

SIGNATURE AND TYPED OR PRINTED yME OF SIGNING OFFICER OR PIRECTOR

Date Daytime Phone #

CR2E034 (11/00)



