- ____________________________|
— .

2002 UNIFORM BUSINESS REPORT (UBR) FILED .

[ ]
DOCUMENT #  PO0000015513 vy 2?’ 2002f 2'00 am
1. Entity Name ecre al y O tate .
WICKHAM & 95 CORP. 05-28-2002 91789 021 ***150.00 '
Principal Place of Business Mailing Address
0% SOUTH FEDERAL HIGHWAY 901 SOUTH FEDERAL HIGHWAY UULivi3y
SUITE 1014 SUITE 101A
e e H||| ||| m |||||||I"| "I I|I|| ||“|I|||| |l||| ||||’ "m “I“ "” ml
2. Principal Place of Business 3. Mailing /-}c.:idress l
7331 Office Park Place 7331 Office Park Place
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & State City & State 4. FEI Number Applied For
Viera, FL Viera, FL 650984228 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?8.2:5 A,d[g"o”ﬂl
32940 s 32940 s 66 Hequire
6. Name and Address of Current Reglsteréd Agent 7. Name and Address of New Registered Agent
Name
| WILKES, JOHNP————="—""—="~ o T T T T 7 [ street address (P.O. Box Number is Not Acceptable) - R
901 SOUTH FEDERAL HIGHWAY
SUITE 101A
FT. LAUDERDALE FL 33316 City FL | ZpCode
¥ .
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,
&f _
SIGNATURE
Signature, typed or printed name of registerad agent and lite it applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L )
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. -ﬁig?:rijagfriﬁgu?gﬁncmg 0 fdségﬂohgaeife
(Ses criterla on back) O Make Check Payable to Department of State ’

. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| -
TITLE PD Q Delete TIMLE PD Clchange  Coraddiion | S
HAME JOYNER, WILLIAMD A NAME FULER. ERNIE g
sTReeT aooeess | 901 $0. FEDERAL HWY.,STE.101 STREET ADDRESS 7331 (’) ffice Park DL SUite 200 §
omv-st-ze | FT. LAUDERDALE FL 33316 CITY-S1-2IP Viera, F'%c%?‘ 9215 ace, SUlte l§
TILE 1 Delete TITLE [ Change )EI Addition | O
NAME NAME VPD
STREET ADDRESS srerraooress | RENFRO, Robert M.
CTY-ST-2IP CITY-ST-2P 7331 Office Park Place, Suite 200
Viera,—F1-32540

TITLE [ petete e (Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

-Eﬁ‘:ST-IZﬁsc N = R - ClTY*ST*ZIP‘ bt D - - N - e e T - i _
TITLE O] pelete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ elste TILE O Ghange (] Addition
NAME NAME
STAEET ADDRESS [¢ - STREET ADORESS
CITY-ST-2IP CITY-57-2P
TNLE . ) ] petete e [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | 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 it made under oath; thal | am an officer or director
of the corporation or the receiver o trustee empowered lo & i report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment with ddress,_ i er like empowered.

SIGNATURE: LS = £.].-00, (321)_254-2400
< SIGNATURE ANWOF&GNINGOFHCEH OR DIRECTOR Date Daytme Phone #




