2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000022 J gﬂ Zl’t 2002 tgé(‘zotam
1. Entity Name ecre ary O a e
WILDERNESS COVE, INC. 01-21-2002 90051 048 ****61 .25
Principal Place of Business Mailing Address
RR1 BOX 61 RR1 BOX 8t )
ROBBINSVILLE NG 2871 ROBBINSVILLE NC 26771
us us
* p R (LA
2290 tondl Oreck fif 22490 Lons (owefr7
Suite, Apt. #, elc™ Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
[ City & State . City & State , 4. FEI Number Applied For
Kﬂiéfﬂlj V.//’/ /1/(- Iﬁﬂ'ub/ﬁjw //’ Y C- 650677112 Not Applicable
Zi my Z§77/ Czn‘t;r fy Zzg o X Cougyyﬁ 8, Certilicate of Status Desired O gg‘gesqﬁf:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Fl:(;YnWI_Ll:lAM - ) - StreZt Address (P.O. Box NJr;be;;}\iot Acpepiab\e) - -
5264 CLAYTON COURT, SUITE 5
FT. MYERS FL 33907
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

Slgnature, typed or printed name of registered agent ang title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Dapanment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delate TILE Cdchange [ Addition

NAME LOAFMAN, ROB

sTreeT aDDRESS | RR1 BOX 81 - STREET ADDRESS
ov-s-2P | ROBBINSVILLE NC 28771 CITY-ST-2IP

NAME

STREET ADDRESS | 7210 WESTPOINTE BLVD. #1325 STREET ADDRESS
CITY-81-21P ORLANDO FL 32335 CITY-S1-2IP

TITLE - L [ . TR T T o [T Change  [J Addition
NAME

S TmE - - 1 Delate: -

D -
NAME LEDFORD, RAY
STREET ADDRESS 13425 RAINBOW DR STRECT ADDRESS
omy-st-2P | WAXHAN NC 28173 City-ST-2IP

i
TIILE D O Delete TITLE O change ) Addition
NAME RICKER, SCOTT NAME

TITLE D O] Delete M Clchange  [J Addition
NAME LOY, WILLIAM NAME

steer anoress 5264 CLAYTON CT. #5 STREET ADDRESS

om-s-2f  |FT. MYERS FL 33907 CITY-ST-2IP

TITLE D O Dslete TTLE [1change ] Acdition
NAME LEDFORD, PATRICIA NAME

STREET ADORESS (3425 RAINBOW DRIVE STREET ADDRESS

omv-st-2p | WAXHAW NC 28173 CIrY-§7-2lF

THLE O Delete TIMLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

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 certify that the infarmation
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 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 that my nama appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: URGREQIFBEDA 5 J- 802 g28-47%299%

TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g
g

CR2E037 (9/01)



