2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V25285 Feb 21, 2000 8:00 am
. Entity Name S
ecretary of State
W & W OF LAKE COUNTY, INC.
02-21-2000 90015 001 ***150.00
Principal Flace ot Business Mailing Address
616 LAKE DORA DR P.O. BOX 38
HWY 64 E HWY 64 E v [N | "\
TAVAROS FL 32728 OAKLAND CITY IN 47660-0038 £ g
us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOTWRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
59-3112987 —
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eselggtﬁiﬂ“mal
) &. Name and Address ol Curremt Registered Ageni 7. Name and Address of New Registered Agent ‘
Name
W".DER. DONALD K. Street Address {P.O. Box Number is Not Acceptable)
616 LAKE DORA DR.
TAVARES FL 32778
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 Florica.

SIGNATURE
Signalure, typed of printed nama of registered agent and tile f applicable. (NQTE " Registared Agent signalure required when reinstating) DATE
i
) L e ] " '
9. This corporatian is eligible to satisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 - O
= f ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND RIRECTORS IN 11
TITLE PD (J Delete LE O change [T Addition
NAME WILDER, DONALD K. NAWE
STREET ADDRESS | 516 LAKE DORA DR. STHEET ADDRESS
CITY-ST-2IP TAVAHES FL CITY-ST-2IP
TIMLE SD [ Delete TIFLE [ change [ Addition
HAME WILDER, MARY ANN NAME
STREETADDRESS | B16 LAKE DORA DR. STREET ADDRESS
CITY-5T-2IP TAVARES FL CITY-5T-2IP
TITLE YD — [ Detate TITLE - O cnange [ Addition
NAME WILDER, RICHARD L. NAME
STREET ADCRESS 224 BFW BLVD STREET ADDRESS
CITy-5T-2IP BOONV"_LE IN CITY-ST-21P
me 1D [ Delete e {7 change (] Addition
NAME WILDER, MELINDA L. NAME
STREET ADDRESS | 924 BFW BLVD. STREET ADDRESS
CITY-ST-21P BOONVILLE IN CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CivyY-37-21f CITY-ST-2p
TINLE [ pelete TITLE [J changs  [[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP . cy-sT-2ip

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an cfficer or director
of the corporation or the reces br trustee empoweredieriRecute his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachmy fh an address, with a ar like wered.
—
AN g8 749207
— r 4

SIGNATURE: o B Frone ¥

-

AME OF SIGNING OFFICER OR DIRECTOR

SHiNATURE AND TYPED Dt PiWaFRer N2

CR2FN24 (9/A0)



