200% FOR PROFIT CORPORATION

FILED
SEGREARY DF STATE

o
TALLAMASSEE, FLORIDA

M

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 350030 FU

1. Entity Name

WYCLIFFE COMPANY

04 HAR 10 PH & 35

Principal Place of Business Mailing Address
600 NE 55TH TERRACE 600 NE 55TH TERRACE
MIAMI FL 331374316 MIAMI FL 331374316
2. Principal Place of Busnass 3. Maling Address H"l" mlil““"”l I”"H“'““l'l" |1|” |||"I‘|” ”m Illl“"'
Suite, Apl, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied Far
59-1319279 Not Applicable
Zip Country Zip . Country 8. Certificate of Status Desired O $8.75 Additional
- = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
TERRY, HAROLD
Street Address (P.O. Box Number is Not Acceptable)
600 NE 55TH TERRACE
MIAMI FL 33137
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, ana accept

the cbligations of registered%“
. = o 2003
SIGNATURE o~ CA H-

Signature, typed or prlr'\ted nama of registered£gent and ttle it applicable. {NOTE. Registered Agent signature required when reinstating) DATE

v FILE NOW!!! FEE IS $150, ‘ B )

- 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be 55_0'00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PST O Delete TTLE O  Change ] Addition
NAME TERRY, HAROLD NAME =N In = .:\3 2:::5.::5 8:::5 _
streer anoress | 600 NE 55TH TERRACE STREET ADDRESS 03712/ 14--01006--006  ## 156,100
orv-st-ze | MIAMI, FL 33137 CITY-ST-21P
TITLE D [ Delete TIMLE [ Change [ Addition
NAME TERRY, HAROLD RAME
staeeT ooaess | 800 NE 55TH TERRACE STREET ADDRESS
cry-st-ze . | MEAMIFL . cry-st-ze | . o o o L
TITLE D O Delete TMLE [ change [ Addition
NAME TERRY, LEWIS | NAME
sTreeT aDDRESS | 304 STEPHEN STREET STREET ADDRESS
cov-si-2p | LAMONT, IL 60439 CITY-57-2IP
TILE D O Defete TILE (3 Charge [ Addition
NAME CLEARE, EARLE HAME
staeeT anoress | 145 MARGATE MEWS STREET ADDRESS
CITY-5T-21P LONGWOOD FL CITY-ST-21P
TITLE 1 Delete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TITLE [1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all cther Ii Powered.
SIGNATURE: _ e L Kfm Ly -76-03 (3057 T55-(93 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGAFFICER OR DIRECTOR Date Daytime Phone #

V4

AY  SE19ECO

CR2E034 (10/02)



