2003 FOR PROFIT CO
UNIFORM BUSINESS REPORT

RPORATION

FILED
Feb 14, 2003 8:00 am

.

'

DOCUMENT #  P02000118516

1. Entity Name

WILDBILL'S SOFTWARE, INC.

{(UBR)

Secretary of State

02-14-2003 90182 025 ***150.00

Mailing Address
12711 CHETS GREEK DRIVE NORTH
JACKSONVILLE FL 32224

Principal Place of Business
127111 CHETS CREEK DRIVE NORTH
JACKSONVILLE FL 32224

O

2. Principal Place of Businass 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City&Sta'Ee & FEINgmper 5 T » Applied For
)yzp - Z 3 4 A 7’ ? J/ Not Applicable
p Country Zip Couniry 5. Certificate of Status Desired O ?i'g?q:::’:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 Name
LEPRELL’ SAMUEL L Street Address (PO, Box Number is Not Acceptable)
SUITE 201 ST. MARK'S PLACE
1930 SAN MARCO BLVD.
JACKSONVILLE FL 32207 City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Signaturs, typed or prinled nams of registered agent and title it applicabla [NOTE: Ragistered A

gent signature required when rginstating) DATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] u. ADDITIONS, CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D O oelete TILE )] , f?, 5, vl ] change ﬂ;\ddilion
NAME SIMPSON, WILLIAM H HAME

staeer aooress | 12711 CHETS CREEK DRIVE NORTH STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-2IP

TINLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS - T - - -N stReET ADDRESS = [ ——~ ~ = e o © e et

GITY-5T-2iP CITY-ST-TIF

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TITLE O petete TITLE [ Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-$1-7IP

TITLE [ petete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIV-ST-2P

TILE [ Datete TITLE [ changs ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

fy that the information supplied with this fil
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustes empowered to
changed, or on an attachment with an ss< withall other like egnpowered.

SIGNATURE: _ L2

12. | hereby certi

ing does not qualify for the exempti
accurate and that my signature shall have the same legal effec
execute this report as reguired by Chapter 607, Florida

orida Statutes. | further certify that the information
officer or director
Block 11 if

on stated in Section 112.07(3)(i), F!
t as if made under cath; that) am an

d that my name appears in Block 10 or

///e;/fz Qo 9)67/-6052

Daytime Phone #

Statutes; an

Bﬂ?fbm/

Date

L

CROFN3A (1N 0N



