2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am

DOCUMENT #
1~ Eniy Nommo PO0000044710 Secretary of State
WIMBERLY & ASSQCIATES, INC. 01-31-2002 90057 042 ***150.00
Principal Place of Buginess Mailing Addregs ) RS B
4002 EMERSON ST. 4002 EMERSON ST. )
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
I R VAR IR
PO' Pox S€2 9 pO Beox 5727
Suite, Apt. #, elc, Suite, Apt. #, elc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
\)Q(‘,K}bﬂ‘“))f__ . FL. TAcitsonuille Fo. 59-3628142 Not Applicable
3 27 L} 7 Country " %ip'Z,Z . 7 Countryuj 5. Certificate of Status Desirad O ?g'ggql‘?d:;“o"al
U 1
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Narme pe——
. Z A <
JACKSONVILLE FL 32207

Y TheKsow ville | FL | 9550

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the étate of Flerida.

SIGNATURE ﬁmg M M /S DL

Slgnatura A or printad name of registered agent and titls i applicable® (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty is Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5 00 B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. O Add-ed tohlﬁl?;s e
(See criteria on back) & Make Check Payable to Department of State
11. {OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (3 Delete TILE [Jchange [ Addition
NAME WIMBERLY, SAM B JR. NAME
sTREET Anoress | 4002 EMERSON ST. SREETADORESS | 7 Zotfle Pl Aacid OAKs Pr.
orv-st-ze | JACKSONVILLE FL 32207 CITY-ST-21P Jax, Fe 32277
TITLE ] elete TILE ! Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP GITY- ST-2IF
TITLE ] Detete TINE [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P i CIyY- ST-2IP
TITLE ] Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY- 5T-2IP
TITLE 1 pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY- ST-2IP
e O Delete TMLE Ochange [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-7IP

13. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is trug and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an.afttachment with an address, with all other like empowered.

SIGNATURE:

S Y =

Sy 48 /750 2

SIGNATURE AND TVF‘ED OR PRINTED NAME OF SIGNING OFFICER GH DIRECTOR Data Daytimg Phone #

STLYE00

AY

CR2ED34 (9/01)



