_ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. K79451

1 Enm,r Name

“\WILFORD'S SERVICE CENTER, INC.

\

Principal Place of Business

11441 SAN JOSE BLVD -
JACKSONVILLE- FL 32223

Mailing Address

$1441 SAN JOSE BLVD
JACKSONVILLE FL 32223

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

orenty H_z\r" (':}:'_‘ PTATE
TALL FHASSEE, FLORDA

UMD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber 59'2960303 Apnlied For
Not Applicable
Zi Zi Count iti
i Country P euntry 5. Certficate of Status Desied ~ []  $8-79 Additional
- SRR T B Fee Required —_
6. Name and Address of Current Ragistered Agent 7. Name and Addraess of New Registered Agent
Name

BICHLER, BRUCE
11441 SAN JOSE BLVD.
JACKSONVILLE FL 32223

Street Address {P.O. Box Number is Not Acceptable)

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, typad or printed name of registered agent and title f applicable. (NOTE: Registerad Agent signatura required when reinsteting) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 _10.. Election Campaign financing___ __ $5.00-May B~

Tax tiling requirement and e16c1S td d5 0.

RAiter SEPTEMBER 13, 2000 Min. will 56 $750.00]

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DPT [ Delete e [Ichange ] Addition
NAME BICHLER, BRUCE NAME SO000034 2381 25 ——6
sTreeT ApoRESS [ 11441 SAN JOSE BLVD STREET ADDRESS -10/24/00--310535—-026
Y -ST-2P JACKSONVILLE FL g 3 CITY-ST-2P ) weeadi0, 00 s*ex400.00 .
TIME | DVP O Delete TILE ) - [] Change_ O Addltron
NAME BICHLER, SHARRI W NAME SOOanz34331 2 ——
stReeTap0fEss | 19441 SAN JOSE BLVD STREET ADDRESS 107247 UU“—D 1335--0:2 _I’l
orv-si-2e | JACKSONVILLE FL CITY-Si-2p sk 50,00 ##%150.00
TME 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE - ] Delete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$7-2IP
TILE O Delete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2P
TILE [ Detete TITLE [ Change [} Addition
NAME " NAME —_ .
STREET ADDRESS : STREET ADDRESS SP
CITY-5T-2p CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report #s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repon as required y Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

of the cofporation or the receiver or trustee empowered to exe
changed, or on an attachment with an address, with ail gl

SIGNATURE:

ep

: ‘: 034 {5/00)

<
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