2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
Do H51287 Apr 05,2000 8:00 am
DAVID WICKHAM & ASSOCIATES, INC. ecretary of State
04-05-2000 90114 046 ***150.00
Principal Place of Business Mailing Address
1701 CEDARSTONE COURT 1701 CEDARSTONE CCURT
LAKE MARY FL 32746 LAKE MARY FL 327464615
T T LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2595521 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
5. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name
B & C CORPORATE SERVICES OF CENTRAL FLA Street Address {P.O. Box Numt‘yer is Not Acceptable)
390 NORTH ORANGE AVENUE
SUITE 1100
ORLANDO FL 32801 iy FL | 2o Coce

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
9. This corporalion is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Electi N )
) i . Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trszt |28n%aénop:i;?bnuﬂ::nc1ng O fg;%qohézzfe
(See criteria on back) 1 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pe'ete TITLE [ Change [ Addition
HAME WICKHAM, DAVID NAME
STREET ADDRESS 1701 GEDAHSTONE COUHT STREET ADDRESS
CITY-51-2IP LAKE MARY FL CITY-ST-2IP
TME vTD [ Delete TILE [JChange [ Addition
NAME WICKHAM, CLAUDIA M. HAME
STREETADORESS | 1701 CEDARSTONE COURT STREET ADDRESS
CITY-ST-2IP LAKE MARY FL CITY-5T-2IP
TITLE - O oelete TITLE - it -7 = -~ [changs. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21F CITY-8T-2iP
TITLE [ Delete TILE J Change [ Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP " CITY-ST-2P
TILE [ pelete TRLE []change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 7
CITY-ST-2IP cImy< ,f/

laied in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

4;/?,4@ J07-233 -ﬁ}%

13. | hereby certify that the information supplieg.us
indicated on this report or supplemenigkgport is tr
of the corporation or the receiver gedfustee erupg
changed, ar on an attachment ydth

SIGNATUH

Date Daylime Phone #

CR2E034 (9/99)



