2001 UNIFORM BUSINESS REPORT (UBR) FILED

+

F

DOCUMENT # N97000000022 Mar 23, 2001 8:00 am -

1. Entity Name Secretary Of State

WILDERNESS COVE, INC. 03-23-2001 90035 044 ****61 25
Principal Place of Business Mailing Address
RR1 BOX 81 RR1 BOX 81
ROBBINSVILLE NG 28771 ROBBINSVILLE NC 28771
us us - _
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65%7?1 12 Not Applicable
Zip Country Zip Country ~_ $8.75 Additional

. S PO o oo | B, Certificate of Status Desired e[z “Fée Reglired

6. Name and Address of Curreﬁt Registered Agent 7. Name and Address of New Registered Agent
Name
LOY, WILLIAM Street Address {P.0. Box Number is Not Acceptable)
5264 CLAYTON COURT, SUITE §
FT. MYERS FL 33907
City F L 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
Slgnature, typed or printed nama of ragistered agent and titls if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10, QOFFICERS AND DIRECTORS l 11, - ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D O Delete HILE ”’%,(, je14  Ledbord [ Change  PAddition
NAME LOAFMAN, ROB NAME 3925 Sankon Dr.
sTreeT anoress | RR1 BOX 81 STREET ADGRESS
omv-si-2¢ | ROBBINSVILLE NC 28771 ovstze | Waxhanw MC 2§73
TmE D (7 Delete TTLE Ol change [ Addition
NAME RICKER, SCOTT NAME
swreer aoRess 7210 WESTPOINTE BLVD. #1326 . _f.sweaoomess | . - - . e
CITY-5T-2IP ORLANDO FL 32835 CITY-S1-21P
TITLE D [ Delete TITLE [Jchange [ Addition
NAME LEDFORD, RAY NAME
streeT aooress | 3425 RAINBOW DR STREET ADDRESS
orv-s-2k | WAXHAN NC 28173 oITY-5T-7P
TLE D 7 Dele TITLE [JcChange [ Addition
NAME LOY, WILLIAM NAME
STREET ADDRESS | 5264 CLAYTON CT. #5 STHEET ADDRESS
CITY-ST-2P FT. MYERS FL 33907 CITY-ST-21P
TITLE [ celete TITLE {J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 24P
TITLE [ peletz TITLE [dchange  [J Addition
NAME NAME
STAEET ADCRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report 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 comporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al r like empowerad.

SIGNATURE: =l HRED 3-20-0/ £28-773-2993

SIGNATURE AND TYPED OB SRICIER NAME OF SIGNING OFFICER OF DIRECTOR — —_—

- CR2ZE037 (10/00)

]



