2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P93000050556 Apr 24, 2000 8:00 am
A ecretary of State
WIL-CAD INC.
04-24-2000 90064 015 ***150.00
Principal Place of Business Mailing Address
.. HUNT CLUB TRAIL 744 HUNT CLUB TRAIL
... ORANGE FL 32127 PORT ORANGE FL 32127-7787 w mw o= v -
. 4
Suite, Apl. #, elc. Suite, Apt. #, etc. DC NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3 192520 Not Applicable
Zip Country 7ip - o-| County 8. Cerlificate of Status Degiréd’ 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUZYCKY, WILLIAM A Street A?Zrzss [EF.O. Box Numbper j]s:Nol Aiceplable)
837 STONYBROOK CIRCLE ) unt Club Trai
PORT ORANGE FL 32127
City FL Zip Code
8, The al_aove named entity submits this statement for.the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if apphcabie. {NOTE: Registered Agent signature required whan ranstating} DATE
8. This corporation is eligibie to saiisfy its Intangibl FILE NOW!!! FEE IS $150.00, » 5% . o
This corperation s elgio to salisfy 1s Inangiole atte M'i qou FF;e wms b:‘?ssgo o 10. Election Campaign Financing $5.00 May Be
g req| : ) : Trust Fund Contribution. O Added to Fees
(See criteria on back) 0! Make Check Payable 1o Department of State
fi. 7 QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PV 7 Detete TMLE fd Change (] Addition
: RUZYCKY, WILLIAM NAME
=0 aness | 837 STONYBROOK GiR. STREET ADDRESS 744 Hunt Club Trail
stzP | PT. ORANGE FL CITY-ST-2R
N 1Y) 0 Delete TILE & Change [ Addition
RUZYCKY, SANDRA NAME
837 STONYBROOK CIR. STREET ADDRESS 744 Hunt Club Trail
PT. ORANGE FL omY-ST-2Pf . - e .
(1 Delete TITLE [ change [ Addifion
NAME
snneges STREET ADDRESS
ST _CiTy-st-7e
[ pelete TITLE [Jchange [ Addition
_ NAME
LoAnnuLsy STREET ADDRESS
sT-2ip CITY-ST-ZIP
- ' 1 Delete THLE [} change (] Addition
NAME
o sboeees STREET ADDRESS
er e CITY-5T-21P
O pelete ~TLE - O change [ Adcitian
NAME
L rnonran STREET ADDRESS
gr-owe CITY-ST-2IP

: | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the informaticn
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 I am an officer or director
of the corporation or the receivar or trustee empowered 1o execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

“SIGNATURE AND TYPED O PRINTED NAME OP SIGHING GFFICER OR DIRECTOR N Dae . Tyime Phone #

| *EALQ%}m@ﬁJJL?REE\PIQS N #‘ /f 7/&(:, @5(\7(.0 - 5‘((- il




