2001 UNIFORM BUSINESS REPORT (UBR)

FILED

- R -
MENT # - P00000015513
TOCUMENT # Apr 06,2001 8:00 am
: - ecretary of State
* WICKHAM & 95 CORP. : /
04-06-2001 90015 029 ***150.00
Principal Place of Business Mailing Address
901 § FEDERAL HWY 150 NORTH FEDERAL HIGHWAY
STE #1101 SUITE 200
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33301
us ’
2. Principal Place of Business 3. Maiting Address
901 Squth Federal Highway . |
Suite, Apl. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
101 ]
City & State . City & State 4. FE| Number : Applied For
Fort Lauderdale, FL 65-0984228 Not Applicable
dip Country Zip _ Country 5. Certificate of Status Desired (| $8.75 Additional
33316 USA Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
] .
WILKES' JOHN P Sﬂf}etLﬁlsdElis‘s (ggHBlgx I\F.I,u;nber is Not Acceptable)
150 NORTH FEDERAL HIGHWAY 901 South Federal Highway
SUITE 200 , : 9
FT. LAUDERDALE FL 33301 Suite 1014
City ) FL Zip Code
Fort lauderdale 33316
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signaturs. fyped of pninied name of ragistered agent and Lte «f apphcabre [NCTE: Regrstersd Agent signature reQuired when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NO'W!!! FES IS: St 3(3.?-00 . 10. Election Campaign Financing $5.00 May 2
Tax fuhng rgquwemenl and elects 10 do so. ARar MAY 1, 2001 F2e will be 3530.00 Trust Fund Contribution. ' Added to Feas
(See criteria on back) {1 Make Check Payabie to Department of State
11, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete T O crange [ Addition
NAME JOYNER, WILLIAMS A NAME
streer aooress | 901 S FEDERAL HWY STE 101 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CiTY-ST-2P
L [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-S7-2IP CIvY-§T-21P
TITLE [ petere TITLE . [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-2IP
TITLE O Delete TILE [1Change  [C] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TITLE {1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TmE [ Detete TITLE ’ [JChange [ Adeition
NAME NAME
STREET ADORESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP

3. | 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 information
indicated on this report or supplementy 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 corparation o the receiyer?s trutee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith anAddress, with ® other like empowered.

SIGNATURE: _FZA
SIGNATURE AND TYPED ORERINTES §

e p—

2/3/01 954-761-8330

*—5 OF SIGNING OFFICER OR DIRECTOR Cate Daynime Priona #




