2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006957

1. Entity Name

WYATT, TOLBERT & WILKERSON, P.L.

Mailing Address

148 § RIDGEWOOD AVE
SUITE D
DAYTONA BEACH FL 32114

Principal Place of Business

148 § RIDGEWOOD AVE
SUME D
DAYTONA BEACH FL 32114

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

FILED z
Mar 29, 2002 8:00 am -
Secretary of State

03-29-2002 91212 024 ***%50.00

BRI

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4, FEi Number PUED FOH Applied For
Sq '3(!5-, gﬁ’ée Not Applicable
Zi Count Z Counts iti
p Country ip ountry &, Certificate of Status Desired O $5.00 Additional
. . . Fee Required
"~ 6. Name and Address of Current Registeraed Agent 7. Nameo and Address of New Registered Agent
Name
TOLBERT, SUSAN W
. Street Address (P.O. Box Number is Not Acceptable)
148 S RIDGEWOQOD AVE
SUIME D
DAYTONA BEACH FL 32114 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. -
SIGNATURE
. Signatura, lypgd or printed name of registered agent anda title if applicable, {NOTE: Ragistared Agent signature required when reinstating) DATE
o i FILE NOW!!! FEE IS $50.00
| - Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /| CHANGES .
TTLE MGR [ Delete MLE O change [ Addition { 5
NAME TOLBERT, SUSAN W NAME % _
sTReeT aDCRESS | 148 S RIDGEWOOD AVE SUITE D STREET ADDRESS =}
Ciny-57-2p DAYTONA BEACH FL 32114 ciry-s1-2IP '§ '
TMLE MGR %Delete TE Clchange £ Addition | O
NAME WYATT, DONNA C NAME
STREETADDRESS | 148 S RIDGEWOOD AVE SUITE D STREET ADDRESS
onv-s2P | DAYTONA BEACH FL 32114 cirv-st-2°
TALE - - [ Delete TITLE O Change [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 8, CITY-§T1-2IP
TITLE i [ Delete TITLE (] Change  [] Additicn
NAME £ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TILE O belete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
11. | hereby certify that the infarmation supplied his filing does not qualify-fof the exerption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg/an that my signature g ave the same legal effsct as if made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or t Bcute this report as required by Chapter 608, Florida Statutes.
iRy e . : e
SIGNATURE: SICANTURE REQUIRED 3lalpz. 3862450909
SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phons #




