FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR - Jan 21,2003 8:00 am

DOCUMENT # P00000117101 Secretary of State

1. Entity Name 01-21-2003 90036 041 ***150.00
VICKY G. WILD, C.PA,  PA

Principal Place of Business Mailing Address

4345 SOUTHPQINT BLVD.. STE. 100 4345 SOUTHPQINT BLVD.. STE. 100 . !
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 900054 10
S e AT
4¥87 Belfort Roan.| 4¢7 Besfort Amd
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

201
City. A State Ci State . 4. FEI Number Applied For
J&O.CKS«D?'\ vi ”6 FL" Lﬁﬂkmvl “e_/ Fi_) 59—3688445 Not Applicable
Zg?\z 5 (.0 Coum&S ﬂ Z\% ?\% 5 (ﬂ Cou 'try! 5 o% 5. Certificate of Status Desired | ?i'gesq SS:dmO”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) = ~Namg—==" e = i
WILD, VICKY G l Street Address (P.O. Box Number is Not Acceptable)
4345 SOUTHPOINT BLVD., STE. 100
JACKSONVILLE FL 32216
% City FL | Zrcode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGMATURE,
“1 o+, Bignature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE

'FILE NOW!!! FEE IS $150.00

i O . Elacti . ) .
%, e tay 1, 2003 Foe wil be $550.00 | e o e . $5.00 ey oo
Make Check Payable to Florida Department of State
£y "9-)5\ g -
[ A ’ OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me TP 3 Delsta TITLE ﬁ Change [ Addition
mve  ° IWILD, VICKY G NAME 4
staeeT anoress (4345 SOUTHPOINT BLVD #100 STREET ADDRESS E’K ’1 Bei fbf": p}(ﬂd. 2-0 |
omy-st-zp . | JACKSONVILLE FL 32216 oITY-ST-2P o kRsenville  A- 3225(p
TILE - [ pelete TITLE [F change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
CTiLE Obelse ~ - fme - 4 -7 =— -7 © 77U T [Cichinge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-ZIP
TTLE O Delete TITLE [ Change  [] Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TIMLE ] Delete TITLE _ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE ) Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(;ITV-ST-ZIP X CITY-5T-2ip

12. | hereby cerlify thal the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenj with an address, with e‘xl\ other like empowered. ’ ’
SIGNATURE: ?WPMWRE@UHQE Jie oz W39~ 034
SIGNATURE ANDTY, R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # Y

[ T V]

CR2E034 (10/02)




