2001 UNIFORM BUSINESS REPORT (UBR}) FILED

:
DOCUMENT # PO0000083221 Apr 27,2001 8:00 am
" GLAUDIUS C WILD ING ecretary of State
04-27-2001 90342 048 ***150.00
Frincipal Place of Business Mailing Address
1905 QTTERS POND RD 1905 OTTERS POND RD
FRUFTLAND PARK FL 34731 FRUITLAND PARK FL 34731 []0 0 4 1 70 3
2. Princpal Place of Business 3. Mailing Addross “"""H" |IH || I u I|| m “I’“ m“ j ”ml “lll “I”“l
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appled For
59—3507587 Mot Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desired M gi'ggqlﬁ?ed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

Y‘QEE,OCTL]%%IQ%SOSD RD Street Addrass (P.O. Box Number is Not Acoeptatle)
FRUITLAND PARK FL 34731

City T Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, sypec of arited nene of registered agent and title f applicahle {NOTE: Regatered Agent signatise sacuired when reinstat ngs BATE
9. This ion is eligi isfy i ang: FILE MOWIT FEE 50.60 ) .
Tq\:fzc‘ic:]g)i:;l:j):weg;:ig;:\s :Ci?zsmyéf ‘Sr;tdqg bre f\z;.c:. r\;:\‘»: o S Ean .S.;S,j 2 G‘Jq 10. Election Campaign Financing $5.00 May Be
ax fi ot ) AT pRAY 1, 2007 Fes will be $550.00 . -
o Y Sl ; - Trust Fund Contribution. Added 1o Fees
{See criteria on back) I fitake Check Payable o Daparimeant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE O oeiete TITLE President/Director O change [ Kadaiton
HaNE HANE Wild, Claudius C
STREET ADDRESS SIREETADDRESS © 1 905 Otters Pond rRa
CITY-5T-2p Oy -sT- 2P Fruitland Park, FI. 34731
TiTiE [ oelete TITLE i [ Charge [ Addition
HAME NEME
STREET ADDRESS STREET ADDRTSS
CITY-$T-21P CITY-ST-7IP
TTiE [ Delete TITLE []Change ] Additicn
MAME NAME
SIRELT ADDRESS STREET ADZRESS
CTY-ST-7iP GHTY-5T-21P
TITLE 1 Delete THLE [ Change [ Addition
MAME MNANME
SYREET ADDRESS STRZET ADDRESS
GITY-87-217 SY-ST-2F
TITLE [ Delete e [ chiarge 1 Addition
WARE NaME
SIHEET ADDRESS STREFT AZDRESS
CITY-§1-2IF OITY-S3-21P
TITLE O peete TITLE [ Change (] Additon
HAME HAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-7IP CITY-ST-4p

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. 1 further certily that the information
indicated an this report ar suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under aath: thal | am an officer or director
of the corporation or the receiver or trustee empovsered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 °°f
changed, or o0 an attachment with an address, with all other like empowered.

@ //géﬂm oy 4-200o;  2SA-3£5- P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prone #

pERrH

CR2ZE034 {10/00)



