2003 FOR PROFIT CORPORATION

FILED
Secretary of State

DOCUMENT #

1. Entity Name

J. WYATT CORP

P02000067010°

UNIFORM BUSINESS REPORT (UBR)

03-24-2003 91016 028 ***158.75

Pringipal Place of Business
2 HANDICAPPERS LN
OCALA FL 34482

Mailing Address

2 HANDICAPPERS LN

OCALA Ft 34482

AR IAR AR

2 Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, elc.

Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

Mar 24, 2003 8:00 am

City & Stale City & State 4. &I Nu ’ Applied For
B 4 '%" 90& -. Not Appiicabla | ___.
; B i) e - CaUntry e S [ T S T ¥ .
..._Z._'f - R ML# e —*Z'p §. Certificate of Status Desired n $8.75 Addfional
Fee Required
6, Name and Address of Current Reglstered Agant 7. Namo and Address of New Registered Agent
. Name '
WYATT' JENNFER L - - - Street Adcress (P.O. Box Mumber is Not Acceplaﬁle) ) ml
2 HANDICAPPERS IN
OCALA FL 34482
City . FL Zin Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, 2nd accept

the obligations of registered agent.

SIGNATURE
Signane, ypad of prinled nama ol regisierad agen! and Lie i applicable.

(NOTE: Regisiaveq Agem signatuse required when reinstaung) CATE

FILE NOWI!I} ?EE 1S $150.00
. After May 1, 2003 Fee wiil be $5506.00
Make Check Payable to Florlda Department of Stata

9. Election Campaign Financing
Trust Fund Conlribution.

55.00 May Be .
Added 10 Fees

T

an address
.

. with all other like empoywe

-2,

Daylime Phona #

12. | heraby certily that the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; thal | am an officer or director
of the cerporation or the receiver or iruslee empowered to execule this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allac
SIGNATURE: %s

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 .
e WD 0 cetete me O Change L Addiion | &
wue | WYATT, JENNIFER L N =]
staeev Aporess | 2 HANDICAPPERS LN STREET ADDRESS 3
CITY-ST- 29 OCALA FL 34482 CITY-S1-2F 8
TLE O Doleze TTLE O Change [ Addition g
MAME HAME
SREET ADDRESS ’ STREET ADRESS
e e e oic o i e e —

TME O eiete TME [ Crange [ Addition
NAME NAME

T STREETADDRESS |— —— — — et —— —— ——~——~ — — M “STREET ADDRESS * | - - =
CITY-S1-2F CmY-ST-2IP
TME [ etere “TmE Clchange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-$7-2P
TLE O pelete TME O change [ Additlan
NAME NAME -

" STREET ADCRESS STREET ADDRESS
Cmy-s7-2° LITY-S1-np
ME 3 Delete e O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-21 CITY-S1. 2P



