2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQO000104304

1. Entity Name

W. P. ENTERTAINMENT, INC.

'

Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90044 013 ***150.00

Principal Place of Business

1751 TONTO TRAIL

Mailing Address
1751 TONTC TRAIL

MAITLAND FL 32751 MAITLAND fL 32781,
2 1 /,?/wg:& e
Suite, Apt. #, etc. 4 Sufte, Apt. #, slc. DQ NCT WRITE IN THIS SPACE
, K, T
City & State Y City & State 4, FEI Number Appiled For
G - D /YN b Not Applicabie
Zi Countr Zin Country " . $8_75 Additional
Fé' L 7 g }//]/éé 5. Certificate ot Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

SOMMERS, BERNARD D
1751 TONTO TRAIL
MAITLAND FL 32751

Alvee. M. Srurrs
Street Address (P.O. Bax Number is Not Acceptable)

Ufss Aloma Ave

Cit Zip Code
“Wwre buek FL [ 25592
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 Florida.
sonarune Alyee M. STusTS d,Z(ﬂz . ,777 \Aﬁu]ﬁ/ 3-F60
DATE

5ignalJre. typad or printed name of registered agent and ritte f applicadie. NOTE: Registered Afyant signatura required when rénstating)
g s 9

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects lo do so.
(See criteria on back)

After MAY 1

FILEE NOW!!! FEE IS $150.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

, 2000 Fee will be $550.00 Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TQ QFFICERS AND DIRECTORS (N 11

TITLE PSTD O Delete TITLE P9 "' L) [ Change (] Addition
NAME LIEBE, WILLIAM P A

STREET ADDRESS | §226 MASTERS BLVD m Z o e, STREET ADDRESS

CITY-ST-7iP ORLANDO FL 32819 CITY-S8T-2IP

TITLE [ Deigte TILE (I Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-$T-2IP

TME- — |— - [ delate TITLE = ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

WILE 1 Qelate TITLE [ Change  [C] Additien
NAME NAME

STREET ADDRESS SYREET ADDRESS

CiTY-57-2IF CITY-ST-2IP

TILE ] etete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§1-2iP CITY-5T-2P

TITLE 1 Delete TILE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualif
indicated on this report or supplemental report is true and accurate a
of the carparation ar the receiver or trustee em| ered to ex
changed, or on an attachment with an gdd ith ail oth

SIGNATURE:

te e g as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 12 it
Pa . .
% /3 a[J?A o | HTEN Sy

y for the exemption staled in Section 119.07(3}(i), Florida Statutes.  further certify thal the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or directar

Daytima Phone #

T Datyf

MARAEAAL IRINNS



