2000 UNIFORM BUSINE&";S REPORT (UBR) FILED

DOCUMENT # J70627 | Mar 22, 2000 8:00 am

1. Entity Name |

WILD ACRES GROUP, INC. !
i

Secretary of State

03-22-2000 90081 007 ***150.00

Principal Place of Business Mailing Address
2601 S ANDREWS AVE 60 5 !ﬂNDﬂEWS AVE -
P.O. BOX 21068 P.O. BOX 21088 LUUTOY 22
FT LAUDERDALE FL 33335 FT U\UiJERDALE FL 33335-1088
SRS T s o IR AR ER M
Suite, Apt. #, etc. Suit?‘, Apt. #, elc. DO NOT WRITE IN THIS SPACE

i
City & State City & State 4. FEI Number 65 0002 Applied For
' 381 Not Applicable

0 $8.75 additional

Fee Required __  _

1]

Zip Country Zip | Country

5. Centificale of Status Desired

- | — L

6. Name and Address of Current Regisiéred Agent . 7. Na;ne and Address of New Registered Agent
' Narne
WH“JDON’ M. SCOTT Street Address (P.O. Box Number is Not Acceptable)
2601 S ANDREWS AVE.
FT. LAUDERDALE FL 33316
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tiile if app}icabre. {NOTE' Registerad Agent signatura required when reinstating) DATE
5. s coporaton s gblelo sty s larable | FILE NOWI FEE 1S $16000 o | 10 CostonGamom iy 500 way o
i ! X Trust Fund Contribution, a Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD l [ pelete TILE [ change [ Addition
NAME WHIDDON, M. SCOTT. NAME
streeTanoress | P QO BOX 21088 N/A ‘ STREET ADDRESS
CITY-5T-7IP FT. LAUDERDALE FL [ CITY-ST-ZIP
TITLE SO - b [ Delete TITLE [l Change [ Addition
NAME WHIDDON, GENE, JR. | HAME
streeT acoRess | P QO BOX 21088 N/A 4 STREET ADDRESS
CITY-ST-7IP FT. LAUDERDALE FL ; CITY-ST-2P
e " DOoeee TIE {7 Change [ Addition
NAME NAME
STAEET ADDRESS f STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE " O oeker TITLE [ changs [ Addition
NAME i NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P t CITY-$T-21P
TTLE I [ Detete TITLE [ crange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP | CITY-ST-2IP
TITLE ' [ Delste TITLE [J Change [ Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP

13. | hereby certify that the informalion suppileg with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes | further cerufy that the information
indicated on this report or supplementaBo¥rt is true and‘accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thawreceiver or tryftee gmpowered to:execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atta ith ankadgifess, with all gifer like empowered.

Sdppflthac ., 2. )0.00 K TbE /504

SIGNATURE:

h

LY

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone #
t

|

CR2E034 (9/99)



