FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 19, 2003 8:00 am

DOCUMENT #  P01000027823 Secretary of State
1. Entity Name 05-19-2003 90206 037 ***150.00
WILKEN IIl ENTERPRISES, INC.
Principal Place of Business Mailing Address
174 MITCHELL, HAMMQCK ROAD 174 MITCHELL HAMWMOGK ROAD e T .
QOVIEDG FL 32765 QVIEDO FL 32765 ot !
2, Principal Place of Business 3. Mailing Address |l||”|" HI "Il’ ”IH II“' |||“ III” II"I I‘I” 'I"l Il”l HI“ .m ‘II'

Sulte, Apt. #, etc. Suite. Apt. #, ete. [) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

. . ’ 59—3706484 Not Appticable
Zp Country Zip Country 5. Ceriificate of Status Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKEN, SUSAN

174 MITCHELL HAMMOCK ROAD Street Address (P.O. Box Numbar is Not Acceptable)

OVIEDO FL 32765

City ‘ FL [ ZpCode

8. The abave named entity subbmits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed o printad name of registered agent and tila if applicable. {NQTE: Registered Agent signatura required whan reinstating) BATE
FILE NOW!! FEE IS $150.00
. - 9, Election Carnpaign Financin
Aﬂe.r May 1,2003 Fee will be $550.00 TrjgtlFund C?opm:‘r?bnuﬂ:an ° O fz.gﬂnhé?;: ¢
Make Che;:k Payable to Fiorida Department of State ’ '
10. s OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
me - L|D 1 Delete TILE [Jchange [ Addition
NAME WILKEN, SUSAN NAME
streer aooress | 174 MITCHELL HAMMOCK ROAD STREET ADDRESS
CITY-ST-7IP OVIEDO FL. 32765 _ CITY-ST-2IP
TITLE P 1 Delete THLE [ Change  [] Addition
NAME WILKEN, JENNIFER NAME
sTReeT AboRess | 174 MITCHELL HAMMOCK RD STREET ADDRESS
orv-si-ze - | QVIEDO-FL:32765-- > - — - Rl CiTY - §T-21P el
TITLE [ palete TLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE (3 Delete TImLE [ Change T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pegete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
e {1 Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P u CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption siated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corparation or the receiver or lrustee empowered 10 exacute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an atlachment with an address, with ali other like empowered.
d / .
SIGNATURE: /?WEM tL&W%&UaRED 5/1/03 dolsste929

SIGNATURE §MDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Datd {Daytime Phone #

d4 88pi/90

CHR2E034 (10/02)



