2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # H51287 Jan 31, 2001 8:00 am
e - Secretary of State
DAVID WICKHAM & ASSOCIATES, INC. e
01-31-2001 90010 022 ***158.75
Principal Place of Business Mailing Addrass
1701 CEDARSTONE GOURT 1701 CEDARSTONE COURT
LAKE MARY FL 32746 LAKE MARY FL 32746
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE
City & State City & State 4, FEI Number 59_2595521 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K 58'75 A_dditional
Fee Required
~ — 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent et |
Name
B & C CORPORATE SERVICES OF CENTRAL FLA
Street Address (P.C. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE
SUITE 1100
ORLANDO FL 32801 ‘ ,
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signature reguired when reinstating} DATE
8. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 fion & N Fi )
Tax filing réquirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 1. ﬁﬁzt'izndaé"g;'r%‘wg‘;m'”g 0 ffd-gﬂol\g?éfe
{See criteria on back) O] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Detete TITLE [JChange [ Addition
NAME WICKHAM, DAVID NAME
STREET ACDRESS | 1701 CEDARSTONE COURT STAEET ADDRESS
CITY-ST-2IP LAKE MARY FL CITY-ST-ZIP
TMLE V1D [ Celete TILE [ Change [ Adition
HAME WICKHAM, CLAUDIA M. NAME
STREET ADDRESS | 1701 CEDARSTONE COURT STREET ADDRESS
CITY-57-2IP LAKE MARY FL CITY-ST-2IP
TTITLE . ) T Dalete N B : O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
CMLE . [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-mp | co CITY-ST-2IP
TITLE [ oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS // STREET ADDRESS
CITY-8T-2IP - CITY-ST-ZiP
Pcnin. Y e
13, | herehy cerlify that the information supplieehftthig fil 265 M6l glialify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

tgrand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
6 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
empowered.

indicated on this report or supplermpe
of the corporation or the recei

A0 X0
s FOth'

rd

PAN 1P M CKHAM /I/zgé/ 407 -333 -7 3,

RCPRNTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ034 (10/00)



