2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # V25085 ng 24, 2002f8.00 am
1. Enty N ecretary of State
W & W OF LAKE COUNTY, INC. 02-24-2002 90050 011 ***150.00
Principal Place of Business Mailing Address
616 LAKE DORA DR P.0. BOX 38
HWY 64 E HWY 64 E
TAVAROS FL 32728 OAKLAND CITY IN 47660
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
City & State City & State 4, FE! Number Applied For
59-3112987 Not Applicadie
Zi C Zi iti
P ountry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
. - - - = - B - Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WlLDER= DONALD K. Street Address (P.C. Box Number is Not Acceplable)
616 LAKE DORA DR.
TAVARES FL 8
City Zip Code
8. The abpve named eft] i i fofing purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT /M ) X Zé Zﬁ &
] ignalure, typed o printed ama of registerad agent and title if M (MOTE: Registerad Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 1. Election Campaign Financing $5.00 May o
Taw filing requirsment and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ Change [ Addition §
fer)
WAME - WILDER, DONALD K. HAME " g
STREET ADDRESS 616 LAKE DORA DR STREET ADOH! 8
CITY-3T-2IF TAVARES FL CITY-5§7-2IP E
TITLE SD O Delete TTE [Jchange [ Addition | O
HAME WILDER, MARY ANN NAME
STREET ADDRESS 616 LAKE DORA DR STREET ADDRESS
CITY-S1-7iP TAVARES FL ' ) CITY-ST-2P
TITLE VD {1 pelete TITLE [ change [ Addition
NAME WILDER, RICHARD L. NAME
STREET ADDRESS 224 BFW BLVD STREET ADDRESS
CITY-ST-2IP BOONV“.LE lN CITY-ST-2IP
MLE TD [ Delete TITLE O change [ Addition
NAME WILDER, MELINDA L. NAME
STREET ADDRESS 224 BFW BLVD STREET ADDRESS
CITY-8I-21P BOONV“_LE IN CITY-ST-2IP
TITLE O celete TLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TILE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP N P CATY-ST-2IP -
13. | hereby certify that thedhformatich supplied with 1 filipg does et qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoft or supplemental report isAfughd acciate and that my signature shall have the same legal effect as if made under caihy; that | am an officer or director
of the corporation oythe fecaiver prirusteq empoweted to e his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an Attg ; ith all oth:
/ Ay =
SIGNATUREL (£ /s ) SED
e BIGHATT yEet OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




