2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

W MR, INC.

' DOCUMENT #

S67660

Principal Place of Business

1102 WASHINGTON AVE
WINTER PARK FL 32789
Us

Mailing Address

27805 STATE ROAD 44
EUSTIS FL 327386

us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 07, 2002 8:00 am

FILED

Secretary of State

03-07-2002 90034 041 ***150.00

R

DO NOT WRITE IN THIS SPACE

(See criteria on back)

0

Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
59‘3078139 Not Applicable
Zi Countr Zi Cauntr i
P Y P y 5. Certificate of Status Desired 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— L T e e v . e R T, e mR L L _Name, . .- I T et D g = et e < e
SAUNDEHS’ GEORG'E Street Address {P.Q. Box Number is Not Acceptable)
27805 STATE ROAD 44
EUSTIS FL 32736
City Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE _ .
Signature, typed or printad nams of registered agen and ttle if applicable. (NOTE: Registered Agent signatura requirad when rainstating} DATE
. N e . m
9. ?ssfﬁiorporatic-)n is e:glblg KIJ s?tlst1yéts Intangible At F“EAE Nf‘gfoéz I::EE |..°.a“$l: 5250500 o 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elects to do so. er hay 1, ee will be . Trust Fund Contripution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE . VP O pelete TILE [CJ Change ] Addition
nae -~ | SAUNDERS, GEORGE HAME

STREETADDRESS | 27805 STATE ROAD 44 STREET ADDRESS

cv-s-ZRg | EUSTIS FL 32736 CITY-ST-ZP

TITLE Dp [ oelete TITLE [Jchangs (] Additicn
HAME SAUNDERS, ALESANDRA D. HAME

STREETADDRESS | 1102 WASHINGTON AVE. STREET ADDRESS

CITY-ST-2IP WINTER PARK FL CITY-87-2IP

e 3 elete TITLE [] Change [ Addition
NAME NAME
SSTREETADDRESS® |=~ -7 7t TR T e T s A =00 ROSIREET ADDRESS |75 s TR ot e - -

CITY-ST-2IP CITY-ST-7IP

TILE [1 Delete LE O change [T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O Delete TITLE [ ¢hange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TTLE [ Celste TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

SIGNATURE:

indicated on this report or supplemental repart is true an
of the corporation or the recgieer hr trustee empowered to execut
changed, or on an attach j

e??gz%'z,

13. | hereby cerify that the information supplied with this ﬂling does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my fignature shall have the same legal effect as if made under oath; that { am an officer or director
i i apier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y

Date

Lréytime Phone #

AY 908900

CR2E034 (9/01)



