2000 UNIFORM BUSINESS REPORT (UBR)

1. Eriiy Name Apr 12,2000 8:00 am
WILDER FINANCE CORPORATION ecretary of State
04-12-2000 90037 013 ***150.00
Principal Place of Business Maiting Address
% MAURICE . WILDER 9% MAURICE F. WILDER
3000 GULF TO BAY BLVD.. 6TH FLOOR 3000 GULF TO BAY BLVD.. 6TH FLOCR
CLEARWATER FL 33759 CLEARWATER FL 337594304 ’
Us us ' I i
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE o
R
AR
City & State City & State 4. FEI Nurmber Applied For _*
: 59-2753009 Not Applicable
P Country #ip Country 5. Certificate of Status Desired O $8.75 Additional B
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address 01 New Registered Agent
] . - - - Name — - R - - - -
WILDER, MAURICE F. Street Address (P.O. Box Number is Not Acceptable)
3000 GULF TQ BAY 6TH FLOOR
CLEARWATER FL 33759 i
el .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed of printed name o Tegisterst agen and 1itle it apphcabie. {HOTE: Regisieied Agent signature 1equited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE {$ $150.00 . .
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:5;1I?Snc(::'agoﬁ;?;ug::nc‘ng o fd%.oo May Be
= . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POT [ pesete TITLE O change [ Addition
NAME WILDER, MAURICE f. NAME
STREET 4DDRESS | 300 GULF TO BAY BLVD, 6 FL STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TILE DvP ' O Delete THLE : [ Change [ Aadition
NAME WILDER, COLBY M HEME
STREET ADDRESS | 3000 GULF TO BAY BLVD, 6 FL STREET AGDRESS
orv-stzp | CLEARWATER FL CITY-ST-ZIP .
TITLE VP . mmm ’ TITLE FT)CEY-‘ VIC:E P o D Change MAddIUOH
mme  _ .| MORGAN, GREGORY.J - NAME "MARY.. , SLDENT
sreeT ancress | 3000 GULF TO BAY BLVD, 6 FL STREET ADDRESS T 3?% 6TH FL -
CITY-$T-2IP CLEARWATER FL CITY-ST-2IP d
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE e - [J Delete TITLE (3 Change (T Addition
NAME e ' N Y
STREETADDRESS | . T Tt - STREET AGDRESS
CITY-ST-2P Lo CATY-81-2p
TILE [ Delete TITLE (J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachm i an addrgd al) othir like empowered.

SIGNATURE: ", MR (CRROTENUTO Lp{ L /cp o T12712109-3(|

Dl Daytime Phahe #

[EIRY ]

Ll

CR2E034 (9/99)



