-

. UM EXNDED

>

AMENDED ‘ o /@ &

2003 FOR PROFIT CORPORATION .
 _UNIFORM BUSINESS REPORT (UBR) =y L ED

DOCUMENT # P00000110727
03DEC I8 PH 3:1,7

1. Enlity Name
WILD IMAGINATION, INC,
SECRETARY OF 57,

== TAL ATe
‘ Principal Piace of Business Malling Aacress LAHASSEE. FLOR’DA
7950-2005 BAYMEADOWS RD:E. 7950-2005 BAYMEADOWS RD E. ..
JACKSONVILLE, Fl. 32256 IACKSONVILLE, FL 32256 LIRS
e s 35 = o s 0 D O
Suite, Apt. #, elg. Suite, Apt. #, elc. IE/CHECK HERE IF MAKING CHANGESM
City & Siate City & Stale 4. FEl Number Appiled For
59-3683384 Not Applicable
Zp Country e Country . Certificate of Status Desired ' f, $8.75 Additional
- Fee Required
6. Name and Addreas of Current Registered Agent 7. 'Name and Addresa of New Registered Agont

Name
PANZER, KAREN C

7990-2005 BAYMEADOWS RD. E. Street Adcre s (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32266

City EL l Zip Code

8. The above named entity submits this staternent for the purpose of changing ifs registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of mgislered agent.

IGNATURE -
SiG u Sipnaiun, lypad or prinid name of /gisiemd sgant snd Lt { appicabie. (NOTE: Boysred Agan. $iynalu Muurdd wian minialing] OATE
9. Election Campaign Financing $5.00 May 30
Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Dk e DPpP BClage [ Addition
NAME PANZER, KENNETH D NANE
STREET ADDRESS | T990-2008 BAYMEADOWS RD. E. STREET ADDRESS
CIY-51-2p JACKSONYILLE, FL 32256 cmy-51.p .
e D OJ Delete T0LE DST [@Chme [ Addition
HAME PANZER, KAREN C NAME
STREETADDRESS § 7980-2005 BAYMEADOWS RD. E. STREEY ADDRESS
<Y-51-2P JACKSONVILLE, FL 32256 Cay-57-2IP
e [ Delee mi DV [JCharge  [Gdiion
DAME NAME
LANGDALE, L HRISToPH ES?S'
STREETADLHESS SEREET ADDRESS 7‘??0_2_00::_ a.yvneaofauf o4 E
c-5-2 sk |\ lncksenvielE, FL 32256
TIME [ Delete TILE [Jchenge  [] Additicn
NAME ‘H HAME
STREET ADDRESS STAEET ADDRESS
" ony-s1-2p _ ‘ cy.st.2p
ME Cloeee | | e [JCharge  [) Addition
HAKE NAE 00251 1954
STREE ADDRESS STREET ADDRESS
CIy-51-2¢ I
T [ Delete 10LE [ Ctenge [ Additian
NANE HAME
SIREET ADDRESS STREET ADDRESS
civ-§1-2P ¢-s1-2p

12. | hereby cemtz that the information supplied with this filing coes not gualify for the exemption stated in Secton 119.07(3)i), Florida States. | further certify that the infarmation
indicaled on this repont or supplemental report Is true and accurate and that my signature shall have the same legal effect as if macie under oath: thati am an officer or direcior
of the corporation or the recelver or trustee QWU to execute this report as required by Chapter 607, Florida-Statutes; and that my name appears in Block 10 or Block 31 if

c¢hanged, or on an attach t with a2n addr?ss. th Jall other like em ad
SIGNATURE: /&LA&K/ C anz Ili// 7/2 203 Fok PRP-P4L2

' ~ SIGMATURE AN, ! YPED E PRNTED N#E&F SIGNING OFFICER Of DIRECTOR Dyt Fhone &'

CB2EC34 (10/02)



2%

o~

-

AGCOUNT FILING COVER SHEET

Account Number: 0721-00000-307______
‘'Reference: @75— bS
{Sub Account)
Date: \Z— L%
Requestor Name: Attorneys' Title Insurance Fund, Inc
Address: 1965 Capital Circle NE
Tallahassee, Florida 32308
Telephone: 850-222-2785
Contact: Barbara Keys
Corporation
‘Name: WE) S AR ILATIK, ) NG.
D'ocur‘rhent
‘Number:._ ? -~ I\QO"N2T - So &
(If Apphcable) . CES g =
Authorlzatlon _ g eom
4 ' g% v O
Certlflcate of Status (1-9) & =
Plain Stamped Copy :
Call if Problem ______After 2:30
XX_ Pick Up

Will Wait




