2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

DOCUMENT #  FQ8000005757 Secretary of State
- o ok %
WILKE & CANE, INC. 05-28-2002 91720 030 150.00
Principal Place of Business Mailing Address
2054 SEMORAN BLVD 2054 SEMORAN BLVD P Y
SUITE 128 SUITE 128
— MR
2. Principal Place of Business 3. Mailing Address H"“II ‘”I ‘lm llm |I|” Il'"l |l|| m
;Suite, Apt. #, efc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied Far
59—3534548 Not Applicable
dp Country Zip Country 5. Certificate of Stalus Desired O l§e8e.ge5q 3?:;”"“'

37 6. Name and Address of Current Registered Agent - ~—="7. Name and Address of New Registered Agent
Name .
CANE* CHARLES : Street Address (P.O. Box Number /s Not Acceptable)
900 BISHOP PARK CT., APT. 1011
WINTER PARK FL 32792°
City FL Zip Code

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
Signature, lyped or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
L]
) i ian i i iefy i i m
. Igl(sfp.c;rporallc.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Bo
iling requirement and elects to do s After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
. . ed to Fees
(See criteria on backy Make Check Payable to Department of State

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

TITLE PSD 1 pelete TITLE [ change 7] Addilion ’é

NAE WYLKE, MICHAEL NME 2

STREET ADDRESS (900 BISHOP PARK CT., APT 1011 STREET ADDRESS 2

crv-sT-2¢ \WINTER PARK FL 32792 CITY-ST-2P w
o

me CSTD O Dalete TLE asrp [ cChange [ Addition | G

nave CANE, CHARLES NavE CANE cliaaszs,

STREET ADDRESS | 900 BISHOP PARK.. APT. 1011 STREET ADDRESS | 2B 5™ S@imor b oluvd Su ke (23

" .

GITY-5T-2F WlNTER PARK FL 32792 CITY-ST-2IP W ber Ppu‘le_gk. SZ_FH z

e~ ’ T e — T === petete <~ -11LE - b e i e e - - - .. [OcChange _ _[ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-5T-2IP

TITLE [ petete TITLE . [OcChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T7-2P CITY-5T-2IP

TITLE [ Dalete TITLE [ change [ Addition

NAME ) NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TITLE [ Detete TILE [ Change [ Addition

NAME : NAME '

STREET ADDRESS STREET ADDRESS

CITY-3T7-ZIP CITY-3T-2IP

13. | 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 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 director
of the corporation or the receiver or trustee empowered o execute this report as fequirad by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Civavles i @auve_w,/’\ /féu—-q 4/ 2-‘/==L_ $07-LTR 405D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L PYP | Daytime Phors #




