2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

WILBSIDE INC.

FPO01000009733

/

Principal Place of Business

1910 WELLS RD.. C-18
ORANGE PARK FL 32073

Mailing Address

1910 WELLS RD.. C-18
ORANGE PARK FL 32073

2. Priaipai Place of Busingss

3. Mailing Address

Suite, Apt. # (IJ)E‘HC, ?d
(1B

Sulte, Apl. #, eic.

FILED
May 01, 2002 8:00 am
Secretary of State

04-02-2002 90909 021 ***150.00

4

L

L

DO NOT WRITE IN THIS SPACE

City &D«at City & State 4, FE|l Number Applied For
)faJ’LQﬁ ?ﬁﬁ Efﬂ, {9 - 370 7S— 6/0 Not Applicable
T o oo e O] Country - [ Zips e S S Counry S e T S e T gt e ’
J g 2 D"B u S5 9, 5. Certificate of Status Desired O Feo Roquirad
6. Namw and Address of Current Reglstered Agent 7. Namn and Address of New Reglatered Agent
T e - - - I Lt = E e el EETE o

HARTLEY, PAM D
1859 BLUE BONNET WAY
ORANGE PARK FL 32073

»

PR

Street Address (P.O. Box Number is Not Acceplable)

City

angl

1UD_woel)s Rd I
FL | 722572

8. The above nama‘d entity submits this statement for Ihe purpose of changing its registered offica or registered ag#. or both, in the State of Flerida.

SIGNATURE

{NOTE: Reglsterad Agent Signalura raquired when relnstating)

DATE

Signature, typed or printed name of ragistarsd agent and tille if spplicabia

g Eisfﬁ;rporauon is eligible to satisly its Intangibie FILE NOW!l! FEE IS $150.00 . 10. Election Campaign Financing $5.00 Moy 5o g
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees =
(See csitaria on back) Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 ‘_._'}i
TME 0 O Delste e [Jcrenge [ Addition | S+
NAME HARTLEY, PAM D - NAME &
street aookess | 1859 BLUE BONNET WAY STREET ADDRESS §
cmv-st.2p | QORANGE PARK FL 32073 CIrY-ST-2P 5
TLE T 1 Dalete e [ Change ] Adition | 5
MAMEw e v 2 o .. — —WANE_ ] © o = temnn e m - -
STREET ADDRESS STREET ADDRESS ’ ST Tt ’
CITY-ST-2IP CIrY-§7-2P ~
me 3 pelate TILE O Chenge [ Addition
NAME HAME
STREET ADDRESS " [== a = i i S ~§(REET AUOKESS ™ - . = . s e
CITY-ST-2iP CiTY-S7-2P '..
LE O Delete NILE CIChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS.
CITY-55. 21 CITY-ST-2iP
me 0 pelete LT Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-SI1-212 CITY-51-21P
TmE [ Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cImY- S1-2If
13. I hereby certify that the information suppliad with this filing doaes not qualify for the exemption stated in Section 1 19.07f3)(l). Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signatura shall have Ihe same legzl effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this reporl as reguired by Chapley807, Flprida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept.w

SIGNATURE:

ith an address, with all cther like empowared.

OFFICER OR DIRECTOR L

Sz S92 9t 27T

Deaytmy Phone 4




