‘200-:I UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27830

1. Entity Name

WILKES FOUNDATION, INC.

Principal Place of Business

%BGEORGE R. WILKES
1003 LEE LANE
LEESBURG FL 34748-3519

Mailing Address

%GEORGE R. WILKES
1003 LEE LANE
LEESBURG FL 34748-3519

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, et

Suite, Apt. #, etc.

L

FILED

01-23-2001 90133 018 ****70.00

UVVvVildeo

MR

DO NOT WRITE 1N THIS SPACE

Jan 23, 2001 8:00 am
Secretary of State

Jil

City & State City & State 4, FEI Number Applied For
59-2905035 Not Applicable
T, TS T i e | o 2 T .- C e R C et
S i Country. s s Zip ountry 5. Certiicate of Status Desired I $8.75 Adaitigral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
WILKES, GEORGE R Street Address (P.O. Box Number is Not Acceptable)
s .
1003 LEE LANE
LEESBURG FL 34748-3519
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
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agant signature reguired whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE P [T Delete e [ change [ Addition
NAME WILKES, GEORGE R. NAME

street aDDRESS | 1003 LEE LANE STREET ADDRESS

CITY-5T-2P LEESBURG FL TY-51- 2P

TITLE VD L 3 Detete TMLE [ change  [] Addition
NAME WILKES, ROBERT E. NAME

sTreeT apDREsS | -1003 LEE LANE STREET ADDRESS T

CITY-§T-2P LEESBURG FL CITY-ST-2IP

TiTLE STD 17 Delete TITLE [ Change [ Addition
NAME WILKES, MAUREEN H. NAME

sTRECT ADDRESS | 1003 LEE LANE STREET ADDRESS

orv-st-z¢ | LEESBURG FL CriY-ST- 2P

TITLE D [ Delete TITLE [ change  [] Addition
NAME WILKES, BRIAN J NAME

streeT ADDRESS | 1003 LEE LN STREET ADDRESS

orv-st-ze | |LEESBURG FL OIFY-ST-2P

TIME O Delete TAILE (] change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP cImY-$1-2IP

TITLE (3 Delete THTLE (I change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-S7-21p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and 4

4% @ﬁﬁ Jld,

changed, or on an anachment)wiﬁ
T 4 -
a0

SIGNATURE:

'~

addresy with al

er like empowered.

t my name appears in Block 10 or B

00 1) 259 759

lock 11 if

Date Daytima Phong #

WK

CR2E037 (10/00)

|



