2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am
ecretary of State

L¥12800

AY

1. Enlity Name 04-14-2003 90205 050 ***150.00
DAVID WICKHAM & ASSOCIATES, INC.
Principal Place of Business Mailing Address e rwwwea
722 POWDERHORN CIRCLE 722 POWDERHORN CIRCLE
LAKE MARY FL 3216 LAKE MARY FL 32746
2. Principal Place of Business 3. Mailing Address H"'I” I’I”"I“ml ”"' mt“"‘ I,m l‘m I’m ln" lml mmm
- o
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59_2595521 Not Applicable
Zi - S - - T B - . — L o o — - [, I - gt
P Country =P Country 8. Certificaté of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
B & C CORPORATE SERVICES OF CENTRAL FLA Street Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE
SUITE 1100
ORLANDO FI. 32801 City FL [ 2 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. | am famitiar with, and accept
the OthB.UOﬂS of registered agent. '+
SIGNATURE i
Signature, typed er pr nted name of registerad agant and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1S $150 00 i . . ’ .
9. Election Cal n Fi n
Aer May 1,2003 Fee wil be $550.00 Trust Fund Conrtnion. A e
Make Check Payable to Fl urlda Department of State '
10. OFFICERS AND DIRECTORS | 1. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE PSD i O Delste TIE O Crange  [J Agdition | S
NAME WICKHAM, DAVID ¢ NAME )
STREET 4DDRESS | 722 POWDERHORN CIRCLE STREET ADDRESS 3
FCITY-ST-2P LAKE MARY FL 32746 GITY-ST-ZIP a
— ol
TITLE vID O petete TITLE [J Change [} Addition E:)
HAME WICKHAM, CLAUDIA M. NAME
STREET ADDRESS | 722 POWDERHORN CIRCLE STREET ADDRESS
orvsi-zp | LAKE MARY FL32746 = — - ~n —%- o r e e BONSSTZP. - |o v e —eiw - e e e
TLE - [ pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE 1 Delste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIILE O] pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TILE ] petete TILE {7) Change  [] Addition
NAME
STREET ADDRESS
CITY-ST-2IP .
12. | hereby cenify that th& information sup| exemptlon stated in Section 119.07(3)(i) F|or|da Statutes. | further certify that the information
indicated on this report or suppleme mgnature shall have the same Izgal effect as if made under aath; that | am an officer ar director
of the corparation or the recej ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attactirp . /
SIGNATU %02 d07-322-15.
Zﬁate aytime Phone ¥




