FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT # PO0000040006 Secretary of State
1. Entity Name ’ 03-20-2003 90101 025 ***150.00
WILD ONE, INC.
Principal Place of Business Mailing Address
870 BUTTONWOOD DRIVE PO BOX 2452
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33932
2. Prinoipal Piace of Busngss 3. Maiing Address H""m m |m| Ilm "“l "l“ "”l m”lu” Ilmllm II“I IN ‘II‘
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State : 4, FE| Number ‘tApplied For
R A e e Ty B At e SR - -ﬁ‘ﬁfs‘J:@zgg et -jMNot Applicable
Zip Country < Country 5. Certificate of Status Desived O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOWNLEY, AJ. I ' Street Addrass (P.O. Box Number i N-tA table)
ree! ress (F.O. oox Number I1s Not Accepliadle
870 BUTTONWOQD DRIVE
FORT MYERS BEACH FL:33931
S City ] FL | pCode
“8: The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the,bbligations of registered ageni. . ’ ] e ;
4 : ~ o O3 7
. SIGNATURE él/\ : S 1 03
e « Signature, typed or printed name 011&gistered agent and Title it applicable. {NOTE: Registered Agent signature required when rainstating)  ~ DATE
FILE NOW!!! FEE IS 5150.00 . N .
. 5 F
After May 1, 2003 Fee wlll be $550.00 o oo 0 3500 May oe
Make Check Payable to Florida Department of State .
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11 :
TINE D O Delete TILE O Change [ Addition S_
NAME TOWNLEY. Ad. "l NAME 'C_:
streer sooress PO BOX 2452 STREET ADDRESS 3
orv-stzp  FORT MYERS BEACH FL 33932 CITY-5T-7P =
o
TME D _ O Delets TITLE O Change [ Addition x
NAME TOWNLEY, MARK A NAME
st anoress PO'BOX 2442._ . . . ] = STREETADDRESS | . . _ f e e L S
orv-st-zr FORT MYERS BEACH FL 33932 CITY-ST-ZIP
TTLE [ petele TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-ST-2IP GITY-ST-2IP
THILE 1 petete THILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = CITY-ST-2P
TITLE O Delete TITLE [JChange [ Addition ‘
NAME NAME : ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TLE O Delete TITLE : {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that ihe information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee eqpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 13 if
changed, or on an attachment with an agdr ith all other ke empowered. s

SIGNATURE: SENATUR

= REA T T eondee Paes. 2 [ 7;/;3 " 239-#3-2939

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date I Daytimea Phone #



