2000 UNIFORM BUSINESS REPORY

(UBR) FILED

DOCUMENT #

1. Entity Name

THE QREALLY WILD CoMPANY

£ 93 600057

» e

ecretary of State

04-20-2000 90081 019 ***150.00

Principal Place of Business Mailing Address

IS5 SANDLAKE RO
SuXxTe 212
ORLANDO &L 32319

Vot 50—

3512 DR.PUILLAES BLYD.

ORLAANDC | Fv 32319

V40516

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Abt.r #, elc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FE Number _ Applied For
5 q - 3 S 3 9 Z ? R Not Appiicable
Zi Count i i
® ouniry Zip Country 5. Certificate of Status Desired O $8.75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
) Name

EVERETT __BANN\N‘(‘—

~Street Address (P.O..Box Number.is Not Acceptable)

—— —_— -

loelly WiEWLAAD Woods T

oaLarvoe  FC 32336

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

City Zip Code

FL

Signature, typed or printed name of registerad agent and title if applicable

{NOTE: Regrstered Agent signature requirad when resnstating)

DATE

9. This corperation is eligibie to satisfy its Intangible
Tax filing requirerment and elects to do so.

10. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

Apr 20,2000 8:00 am

CR2E034 (9/99)

(See criteria on back) | ‘
1. OFFICERS AND DIRECTORS 12 DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRESVOENT 1 Delete TITLE o [J changs (T Addition
NAME EVERETT GANAAGE KAME
stacer aooiess | 19 1A P R- PrLLALS BLVO. Fso- WA STREET ADDRESS
CITY-ST-2P CLLAADe | TL 329 '[q cmy-ST-21P
THLE [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZPP QITY-51-2IP
TIMLE [ Delete TITLE [ Change  [J Adgition
NAME - MAME
STREET ADDRESS - — - —8 = STREET ADDRESS | — — - S . .
CITY-ST-2P CITY-5T-2P
MLE  Delete TITE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-21P CITY-ST-1P
TITLE N O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST- 2P
TImE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-76 CiTY-§T-2P

13.; | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3j(i), Florida Statutes. | further certify that the information
my signaturé shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this report as regui
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Kf_y\r\;u M.BANN

red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\W(e o412/oo 497 3552975

CCGIGNATURE AND TYPED OR PRINTED NW SIGNING OFFICER OR DIRECTOR

Dab Daytme Phone #

[




