2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000110951 Mar 27, 2000 8:00 am
W & N ENTERPRISES, INC. Secretary of State
03-27-2000 90093 050 ***150.00
Principal Place of Business Maliing Addrass
124 SYCAMORE CT. 124 SYGAMORE CT.
SANFORD FL 32773 SANFORD FL 32773
s s~ [ IANACHIRALER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
EG bR L Not Applicable
dip Country Zip Country 5. Cerlificate of Status Desired ] $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWERS: NANCY Street Address (PO. Box NumSer is Not Acceptable)
124 SYCAMORE CT.
SANFORD FL 32773
. City FL Zip Code

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.

SIGNATURE

Signature, Typed of printad name of ragistered agent and titie if applicabie. {NOTE: Ragistered Agent signature required when reinstating} DATE
. o o ) "
9. ihls”c.orporatl?n is ehglblje ttlv statlffvdﬂs Intangible - ﬂLE NQW--biEE'§II$;2°:ggﬁfm~;_-ff =| 0. Elaction Campaign Financing $5.00 May Bo
ax iling requ rement and Blects to do £o. AT MAY 1, 2000°Fée will be $550. Trust Fund Contribution. a Addad to Fees
(See criterta on back) O Make Check Payable to Department of State “.
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIMLE O change [ Addition
NAME BOWERS, NANCY NAME
stReer ApoRess | 124 SYCAMORE CT. STREET ADDRESS
orv-stze | SANFORD FL 32773 Giry-5T-2¢
TILE [ elete TITLE O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelets TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP TITY-S1-2P
TINLE Ooeete Qe | e - [ Change ~—[]-Adgition -
NAME —_ = — T NAME ‘ '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 diractor
of the corporation or the receiver or trusiee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T Qe O\ CUNBANCY N Rowees 3-2/-00  “0733/357

SIGNATURE ANDT(N{D oﬁmmsn NAME OF SIGNING OFFICER OR DIRECTOR L Data Dayume Phone &

CR2E034 (9/99)



