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FILED
Feb 10, 2003 8:00 am

.y v - ]
- 2003 FOR PROFIT CORPORAT:ON f Stat
UNIFORM BUSINESS REPORT (UBR) @  Secretary of State
01-15-2003 90254 048 ***150.00
DOCUMENT # P02000013390
1. Entity Name .
WILKE ENTERPRISES, INC.
JYUVUVE vw
Principal Place of Businass Mailing Address
8817 HUNTSMAN LANE B617 HUNTSMAN LANE
POAT RICHEY FL 34668 PORT RICHEY FL 34568 TTTTmEY-
3. Principal Place of Businass 3. Maling Addiess “"”"”" ""I "I'”mmm Ilm ml”"" m"m" II"”I'“"’
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number i Applisd For
Q- -0 5bl.0STY Nol Appiicable
Zip Country:.. Zip Country - i $8.75 aditional
7 8. Certificate of Status Desired ] Foo Floquired
8. Name and Address of Current Registered Agent_ - — e 7. Name and Address of New Registersd Agent
D - . - - - - - Name~ - - fp— - E . - e
T : d w_JR ’ Sireet Address (PO Box Number is Not Acceptable)
6645 RIDGE ROAD -
PORT RIGHEY FL 34668
S City FL Zip Code
8. . The ab-ov‘q named entity submits this statement for tha pufpose of changing its registared office or registered agent, or both, in the Si1ate of Florida, | am familiar with, and accept
the chligations of régistered agant. .
e Ty
SIGNATURE
i Sm.wumwoﬂwimﬁwmnﬂ.ilm INCTE: Rags Agent gig recuiced whon 1] DATE ' -
FILE Now! FEE IS $150.00 9. Election Campaign Financing - $5.00 may Be
\ After May 1, 2003 Fed will be $550.00 Trust Fund Contribution, Added to Fees
Make Chack Payabla to Florkia Cepartment of Stato
10, OFFICERS AND DIRECTORS . AODITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 17
me D O Delete e O change  [J Addtion |
NAME ELKE. KERRY E SR RAME 3
staest apoeess (86817 HUNTSMAN LANE STREET ADORESS 3 .
orv-st-z¢ [PORT RICHEY FL 34688 eY-51-27 g
me O Delete e [JChange [ Addilon g
NAME NAME
STREET ADRESS STREET ADDRESS
uTY-ST-0P CITY-S51-2P .
e -- Ol R e e e - e o D) Chawe [ Ada000 -
HAME NAME —
1 STRECT ADBRESS- STREET ADDRESS
cmy-s1-zp " CTY-ST-2P
TIMLE {2 Delete TIrLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy 51- 2P CITy-ST- 2P
THE [ Detete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CaY-§T-2P _ CITY-ST-21P
miE [ Detete TImE O Change [ Addition
NAME HAME
STAEET ADORESS STREET ADDRESS
CITY-SI'-ZrFf CITy-ST-2IP
12. ) hereby cerlify that the information supplied with this filing does net quality for the exemplion staied in Section 1190'7%3}{:'), Florida Statutes. | furiber certify that the information
indicated on this repart or supplemental report is irue accurate and that my signature shall have the sama legal effec! as if made undsr oath; that | am an officer or director

of the corporation or the recsiver or trustee empawerad
changed. or on an attachment with an address, with all other like empowered.

UnsTUSE whillere

to exacute this report as raquired by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Biock 11 if

SIGNATURE:

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR




