S St T FERLCTEL S L M T S . S . e ST VT TR . S T W IT YT TR v e (ATF IR A

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G15572 Jan 25, 2000 8:00 am
" Eniy tane Secretary of State
WILOMAR OPERATING CORPORATION 01-25.3000 90043 033 **+150.00
Principal Place of Business - Mailing Address
WILOMAR CORP gl) SO US HwY I
900 SO US HWY | STE 205 TE 205 f
JUPITER Ft 33477 JUPITER FL 33477 ) ”” ” n 3 5 1 8
us us
T B RN
Suite, Apt. #, etc, . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State - ‘ ) ._ [ Ciy & State 4. FEI Number vanama ] TrepliedFor
o N _7 13-3142164 | Not 2o
Zip Country Zip Country 5. Certificate of Status Desired O g‘g Z?qlﬁ:iec::i‘lional
6. Name an‘& Address of Current Haéls;ergd Agent j - ) 7 Name and Address of New Hegis?er_ed_A_genl
Name
UNITED STATES CORPORATION COMPANY. Street Address (P.O. Box Number is Nol Acceptable)
1201 HAYS STREET SR
SUITE 105
TALLAHASSEE FL 32301 o - FL I Zip Gade

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
Signatura, typed or printed name cf registerad agent and title If applicable. {NOTE: Registered Agent signature required when reinstalng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing © $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. 0 Added to Fees
(See criteria on back) R Make Check Payable to Department of State
., . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . - O Delete TITLE : Cchange [
NAME ETHRIDGE, DAMARIS D.W. NAME '
STREET ADDRESS | 00 SOUTH US HWY | STE 205 STREET ADDRESS
arv-st-2p | JUPITER FL T OTY-5T-2IP
TTLE ST O Delets " e [ Change [
NAME SCHMIDT, LIESELOTTE NAME
STREET ADDRESS 900 SOUTH US HWY | STE 205 . STREET ADDRESS
Grr-si-20 | JUPITER FL ' CITY-ST-2IP :
me (7T 7T T ¢ T T O Delee e ) T ST T T Clonange [
NAME - e e NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZiP
TITLE O oelete TITLE O change  [J Aadition
NAME - T . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TINLE ’ (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-21p CITY-S7-2IP )
TINE oo ; ‘ B [ Delete | TILE y "[dChange [ Addition
NAME - ' NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-ZP . CITY-3T-21P

13. | hereby certify thal ihe infarmation supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemy | report is true and accyrate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receive stee empowered to e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 124
changed, or cn an attachme an address, with all of & smpowered.

'>“// A A VRED 7;” 2 2pp0  SBS TEASEE

Eibay

SIGNATURE:’

SIGNATIJHE ANDT\’FED OR PﬁINTED NAME OF SIGW;CEH %W Date ' . Daytme Phone #
- D72 _ )

[



