2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |.90476 Jan 12, 2000 8:00 am
1. Entity Name S S
WYRICK MARKETING, INC ecreta ) Of tate
! ) 01-12-2000 90022 045 ***150.00
Principal Place of Business Mailing Address
7430 SW 59 STR 7430 SW 59 STR
MIAMI FL 33142 MIAMI FL 33143-1702 WU U U U
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apohed For
650209552 Nt 2t
&P Country Zip Country 5. Certificate of Status Desired [ $8.75 aaditional
o - . - Fee Requited o
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GLICKMAN' FRED E'= ESQ. Street Address (P.C. Box Number is Not Acceptable}
9200 S DADELAND BLVD
#5808
MIAMI FL 33155 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 Stale of Florida.
SIGNATURE
Signatura, typad or printad name of registered agent and title if applicabte. {NOTE: Registared Agent signature required when reinstating) DATE
9. 1T"I'w|Sf\t|:lc>rporam.:on is el:glb‘lj t;) sat\sfyc:ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Foes
(See criteria on back) t Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TNLE [Jchange 20
NAME WYRICK, V. NEIL (REV.) NAME
STREET ADDRESS | 7430 SW 59TH TER STREET ADDRESS
CITY-51-2IP MIAMI FL CITY-ST-2IP
TITLE D _ O oelete TILE [l change [
NAME WYRICK, THEQLA R. HAME
STREETADDRESS | 7480 SW 59TH TER STREET ADDRESS
ciry-sT-2P - | MIAMLEFL - GITY-ST-7IP - =
TiLE o - ) belete TIME D cChange 1.
NAME "o NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CiTY-ST-2IP
TILE [ Delete TITLE [ cChange [V
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Delete TMLE Howe O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Detete TILE Do O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an(?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 irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @Pp G-V VD e D 7/ 4 /2 Lb5 - (973
T vnn-r\w °Rf‘é“h’ﬂ“ o;ﬁgy%mmecwn Vd V4 Dats Daytma Phicne #




