2002 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT #

1. Entity Name

VICKY G, WILD, C.PA,, PA,

PO0000117101

Principal Place of Business

4345 SOUTHPOINT BLVD.. STE. 100
JACKSONVILLE: FL-32216 .

Mailing Addross

4345 SOUTHPOINT BLVD.. STE. 100
JACKSONVILLE FL 32216

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, atc.

FILED
Mar 28, 2002 8:00 am
Secretary of State

02-19-2002 30053 021 ***150.00

BB -

DG NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 5 q 3& gql-}ﬁ Appliedg For
- 8 Not Applicable
ap Country Zip Country |5, cenificas o Stats Desiced _ [1._ S8.75 Acditional
I [ i S i e At o adehiEE NS = Fee Required
8~Name and Address of Currenl Roglstared. Agent - 7..Name.and Addroas of New. Registered. Agent |
' Name
’ W“'D' VICKY G Sireet Addrass (P.Q. Box Number is Not Acceptable)
4345 SOUTHPOINT BLVD., STE. 100
> JACKSONVILLE FL 32216
Clty FL | Zip Code

-

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

{Ses criteria on back}

__f
SIGNATURE
Signatws, typed or printed name of regisieras Boent and tta if appicable. {NOTE; Registersc Agent signatas requisd whan reingtaling} DATE
“B. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 " .
) 0. Election Campaign Financ
Tax filing requirement and elects 1o do 50. After May 1, 2002 Fee will be $550.00 ! ion Camgaign Financing fiﬂqo“,':gfe

Make Check Payable to Department of State

Trust Fund Contribution.

CR2E034 (9/01)

1, OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Hreswdent ‘ O Delete Tme Ochrge [ Adeition
A Vieku 6. Wi ld wAvE
. , T
STREEY ADDRESS 53 heoint v 1 DO || sreaonmess
ey sT- 7 " o Al a ¢nY-ST-2P
TE - T c 7 Detets TINE [ Change ] Addltion
NAME NAVE
sweeravoness | i STREET ADDRESS .o
Ciry-§7-2° CiTY-sT-217
e . e L Dol M o [ Cramge [ Agdiion |
TNAMETT T T T - - “NAME
STREET AUDRESS STREET ADDRESS
CIY-51-2IF CIY-51.2P
TILE ] Dalete e [3 Change  [] Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P Ciry-ST-2P
[ e O Delete e [ Crange  (C} Addition
NAME NAME
STREET ADDRESS STIEEY ADODAESS
CITV-5T-2IP CITY-57-7P
me [ Delete TIRLE C1Change [ Addition
NAME NAME
SFREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-SI. 2

<

SIGNATURE AND TYPED
:

SIGNATURE:

. changad. or or.en attachment with an address, with all othsr like empowsred.

13. | hereby certify that the information suppiied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. ) further certily that the information
indicated an this reper or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath: that | am an ofticer or direcior
of the corporation or the raceiver of trustee empowered to execute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EQ NAME OF SIQNING GFFICER OF

G Wilg - b2 o2 -zney

Caytime Phona #




