2001 UNIFORM BUSINESS REPORT (UBR) Ma 151%0]3(:)]1) 8:00 am

DOCUMENT # PO0000103557 Secretary of State

1. Entity Name

(LY VI TR

WILD HARE HOLDINGS, INC. 05-15-2001 90193 009 ***150.00
Principal Place of Business Mailing Address
1 IMESON PARK BLVD BUILDING 100 1 IMESON PARK BLVD BUILDING 100 -
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 C0nggs 93
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
3@8 04 S’b Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired [ ?8 +75 Additional
. ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' " Name
NEWTON, ARIS Street Address (P.0. Box Number is Not Acceptable)
1 IMESON PARK BLVD BUILDING 100 roet Adaress (P.0. Box Number is Not Acceptable

JACKSONVILLE FL 32218

City FL Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required whan reinsiating) DATE
) T . . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) O Make Check Payable to Departmen: of State
11. OFFICERS AND DIRECTORS l 12. ~  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 179 .
TITLE 1 Delete TITLE D i ‘KY /\} [ Change Im Addition 8
NAME NAME W Aris Wl"$'\ , , )
STREET ADDRESS staeET ADCRESS |{Dng, ANESON k. 6“(‘-": ﬂd‘) 00 3
CITY-ST-Z¢ OITY-§T-2IP ﬁCkSDnVJ' |¢’ ' ﬂ, B221% g
MMLE O Delete THLE T -P k [ Change ﬁAddltion 5
NAME 7 NAME 1 & el _ , .
STREET ADDRESS STREET ADDRESS Trneson p i B 'Vd, Al d&y 100
CITY-ST-2P CITy-§T-2IP jﬂ(’ ksnnvi “& [ 5 221 & ¥,
ME. . o — . T Delete TILE {7 Change ddition
NAME B nene A Pﬂf k& N emh)n 1. -
STREET ADDRESS STREET ADDRESS Y N, ; Olm S-h—ld- 51,( Jﬂ, 5!9"5’
CiTY-5T-7IP CITY-ST-2IP 'TL
TITLE O] pelete TITLE [] Change !ﬁjdmtion
1
o Do, Wailley, Blds 100
One. Tineson "k Bivd., Bldg
CITY-ST-2P CITY-ST-2P MS.QQDML_,_‘EL__&
THIE * [ Delete TITLE :,J -S | 1 Change \t_l Addition
NAME NAME
STREET ADORESS STREET ADDRESS Oﬂl .J'mf’ <) n% B | V’C‘ B { CL‘S 100
CITY-ST-2P CITY-ST-2IP j’l(\ kéDn Vi HZ g \:2?’}__:2[
me [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP _ _ CITY-ST-ZP

13. | hereby certify that the Isforrg
indicatad on this report OrEyRpRREE
of the corporation or the receag
changed, or on an attachment wiltvizg -N\l\ . with all-other like empowered.

NGO

SIGNATURmmmﬁ!ﬂ\i’"ﬁﬂm‘éﬁﬁm&cl fosidint 4/5‘) o A -ly-2o7

pplied with this filin g does not qualify for tha exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
G T report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
Re empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




