N
-~ %

2003 FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000030093

1. Entity Name

WILDFLOWER, INC.

02-14-2003 90222 010 ***150.00

Principal Place of Business Mailing Addrass

1023 MARLIN LAXES CIRCLE 1343 MAN ST.
AFT 112t SUITE 309
SARASOTA FL 34232 . SARASOTA. FL 344423

AR

2. Pringipal Place of Business 3. Mailing Addrass

Suila, Apt. 4, etc. Suite, Apt. #, o1C.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3714724 Not Agplicable
zp Country Ze Country 5. Cenlificate ot Satus Desired ' a 38'75 Additional
T . 1. ] o Fee Requirad ]
- . 6. tiame and Addreas of Current Roglstered Agont- — |- --.7.-Mama and Addresa cf New Roglstered Agent- - —— . |- oL
MName
. ERIC C Crie ¢ BeTHil
BETHEL, ‘ St%eji\?[:ss (Fé}, Bo;_Number is Nat Acceptable)
1343 MAIN ST « TArmy Ayt ”3—4’“—
SUITE 303 SARACOTA 25 3423]
SARASOTA FL 34231 City FL I Zip Code

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

Make Check Payable to Florida Department of State

the obligations of regig) agent.
T« .
SIGNATURE 2~ L A
Signatue, ypad of privied nama of registersd agent and 1is il appicable. {NOTE. Ragisterad Agant signatura mauisdd when reins1ating) CATE
. FILE NOW!!! FEE IS $150.00 .
e 0. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. Added 10 Feas

10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HmE p - * [ peete T Rlchange [ Addiion | S
e BETHEL, CELESTINA ' e Bethel, Celestina ( E
staeet A00Ress | 5794 SANDY POINTE DR. seeraomess | 50 B0 Qe ks de Tea: 3
arv-sizp | SARASOTA FL 34233 ciry-g1-2° Sarasota ¢ FL 3¢42¢ 3 8
TIE D 3 pelete VITLE Berte ERIC, C K Change [T Addition g
il BETHEL, ERIC C HAME 9256 S TAM A TRAIL
STReET AD0RESS | 976-LEEWARD-PLACE#302- STREETADDRESS | Sdp e o =
orv-s-2> | ALTAMONTE SPRINGS FL 32714 - ov-5r-2 Ta P 3403
- THE - fmem e _ oot —-—-Y§ e «oos ooz D) -Change_. [ Addion T
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P cITY-§1-2P
TTLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-ZF ‘
WRE O Delete TnE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-§T-2I1P
it O Delete HILE O change ) Atdition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5I-2P CITY-5T-2P

12. | hereby certify that the intormation supplied wilh this filin,

indicaled on this report or supplemerial report is rue an accurate and that my signature shall

of the corporation of tha receiver
changed, or on an attachment - empowercd.

an addr iy
SIGNATURE: ' ”‘“-i?;e’/g” REQUIRED

does not qualify lor the exemnption stated in Seclion 1 19.07(3)(i). Florida Statutes. | further certity that the irdormation
! ¥ have the same lagal effect as il made under oath; that | am an officer or director
trustee empowere::l to exgcute this report as raguired by Chapler 607, Fiorida Stalutes: and that my name appears in Block 10 or Biogk 11 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytrma Phone




