|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 544675

1. Entity Name

WOLCOTT, INC. »

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90089 043 ***150.00

Principal Place of Business

S19 N AlA
P O BOX 1407
FLGLER BEACH FL 32136

Mailihg Address

P.0. BOX 41407
FLAGLER BEACH FL 32136

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 8853 Applied For
. o 59—17 2 Not Applicable
Zip Country . E Zig Country 5. Certificate of Status Desired | $8‘75 Additional ﬁ
! R i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIUMENTO» MICHAEL D. Street Address (P.O. Box Number is Not Acceptable)

4 OLD KINGS ROAD NORTH

SUITE B "

PALM COAST FL 32137 & L [Zoe

; ) ED L ; !
8. The above named entity submits this gtat ment for the purpose of changing its registered cffice or re

SIGNATURE ‘ L

gistered agent, or both, in the State of Florida.

Signature, typed or pneted namea gf;agls[ﬂlad agent and ttle it applicabia.
M S 1

(NQTE: Repistered Agent signature required when reinstaling)

DATE

P
9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and slects to-do so, _
{See criteria on back) were, O

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

vy cAlErWMAY-1,,2000.Feq.will ba,$550.00 5~
Make Check Payable to Depariment of State

Trust Fund Contribution. -

Added to Fees™

QFFICERS AND DIRECTORS

1. 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE STD 1 Delete e sSTD @ neiope Ffhange [ Addition
WA MEANS, PENELOPE E N Means, 11087 Address
sTREETADDAESS | 416-B BANYANA CAY DR STREET ADDRESS 7§ Rainitee ‘

CITY-57-2IP S DAYTONA FL 32119 CITY-§T-2P AT C’mﬂje, X 3300 37

TME PVD [ Delete TLE [ Change  [J Addition
NAME WOLCOTT, GAIL Q NAME

STREETADBRESS | 19N ATA STREET ADDRESS

CITY-ST-ZIP FLGLER BEACH FL 32136 e CITY-ST-2IP

TIME (] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-219

TIALE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ‘ CITY-ST-ZIP

TITLE o [ Delete TLE [ change [ Addition
NAME .- NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ cetete TILE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- $T-21P

13. | hergby certify that the information supplied with this filirig does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc*
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Bloc

changed, or on an attachment with an address, with ali c:rher like empowered.

QY455

SIGNATURE: :ZZ o Wbt

SIGNATURE AND TYPED OR PRINTED N.IH.ME OF SIGNING OFFICER QR DIRECTOR

‘,?// %o

Date

Daytung Phﬁa\

N



