2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G91205 R creiary of Gtate™

WIiSH HIGH SALES. INC. 02-14-2000 90129 049 ***150.00
Principal Place of Business Maliing Address
114 WISH LANE 114 WISH LANE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459-2472
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2067961 Not Applicable
Zi i C i+
P Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
""" 6. Name and Address of Current Registered Agent LT "—- - 7. Name and Address of New Registered Agent S
Name
WISH' ROBERT A. Street Address (P.O. Box Number is Not Acceptable)
114 WISH LN
SANTA ROSA BEACH FL 32459
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, Qr‘poth. in the State of Fldrid.a: . f :
Ch oo e PR i
SIGNATURE
Al {07 _Signnture, typed or printed name of registered agen and title if applicable © .. (NOTE: Registered Agen! signatura raquirad when reinstating} DATE
9. This co-rp(;ration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C ion Financi
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 - Trust'Fun daé";’n"i'r?;uﬂ;n_”c'”g 0 fg-gﬂo’\;?;sﬁe
(See criteria on back) O Make Check Payabile to Department of State
11, . L .. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me= | PST 0 O pelete TILE [0 change [ Addilion
NAME WiSH, MARY R NANE
STREET ADDRESS | {14 WISH LANE ' STREET ADDRESS
CITY-ST-7IP SANTA ROSA BEACH FL . CITY-§T-21F
TITLE WP [} Delete TTLE [J change [ Addition
o WISH, ROBERT A. NAvE
sweCiovhess | 114 WISHLANE.  _ .- . _ . _fewewors | - , o
CITY-ST-7IP SANTA ROSA BCH FL CITY-8T-2P ; B
TILE . [ Delete TITLE Jechange [ Addition
NAME , NAME
STREET ADORESS « ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
THLE . [ Delete TITLE [0 Change [ Addition
NAME Lo . , NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP . ’ . CITY-§T-21P
TTLE | [ delete TITLE Ochange [ Addition
NAME ’ NAME .
STREETADDRESS STREET ADDRESS
CITY-31-ZP CITY-ST-ZIP
TITLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZiP CITY-ST-ZP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further cer(ify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment_with-amadiress, with all other likg empowered.

-~ ; F=f 000 ~

SIGNATURE: 7 SR Kober7 4, WisH §50-2L )~/ 24F

A -
NAME OF SIGNING OFFICER OR DIRECTOR Dats Davtime Phone #

SIGNATURE SND TYPED OR PRINTED




