2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J45160 Jan 12, 2000 8:00 am
1+ Enit Name Secretary of State

Principal Place of Business Mailing Address

111 EAST LAKEVIEW STREET 111 EAST LAKEVIEW STREET )

P.0. BOX 390 P.0. BOX 390 AULBUUOLY

UMATILLA FL 32784 UMATILLA FL 327840390
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For

59—2?44245 Not Applicable

Zip Country Zin Country O $8.75 Additional

5. Certificate of Status Desired "
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Wllj'lELM,-RICHARD D S . Street Addre-ss- (PO, Box Number is Not Accep-table)
111 EAST LAKEVIEW STREET
UMATILLA FL 32784

City FL | Zpcose

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
‘ o o ] i
9. ihrsflcl:_orporaugn is ellglblc“e 1Io selansfydlts Intangible FI;iN?W..bFFEE IS."$;50.00 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . 7 Dalete TLE O] Ghange [0
NAME WILHELM, EDWARD NAME
streeTADDRESS | 111 EAST LAKEVIEW STREET STREET ADDRESS
CTY-§T-21P UMATILLA FL CITY-§T-2P
TITLE TS [ Detete THLE D) Change [~
NAME WILHELM, RICHARD D. HAME

street anpress | 119 EAST LAKEVIEW STREET

STREET ADDRESS

CITY-ST-2IP UMATILLA FL CITY-ST-2IP

TILE v 7 Delete TITLE [ change -
NAME WILHELM, WILLIAM C. NAME

STREET ApoREss- (. 355. WAGON-WHEEL TRAIL .. _ e STREET ADDRESS. | e

CITY-ST-7IP THOMASVILLE GA CITY-5T-ZIP )

TITLE v . O Delete TITLE [ Change [
NAME ZEBRO, SHARON NAME

sTReeT Aporess | 940 LARCHMONT CRESCENT STREET ADDRESS

CITY-ST-2IP NORFOLK VA CITY- 5T-21F

TITLE O Delete i Ochage O o
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

Tme ] Delete TITLE O change O
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(j), 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: WRHEA [-3-99 353 667 a0

Data Daytime Phone #




