2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P94000000780

TUE §

Secretary of State

Feb 03, 2003 8:00 am

City FL Zip Code

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

1. Entity Name gﬁ; 02-03-2003 90321 016 ***158.75
WYKA, INC. s
Principal Place of Business Mailing Address
3022 € GULF TO LAKE HWY 517 WHISPERING PINES BLVD
INVERNESS FL 34453 INVERNESS FL 34453
2. Principal Piace of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3221608 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Dasired $8.75 Additional
I SR . I B . _ , _ Fee Required
.6. Name and Address of Current Registered Agent 7. Name and Address of New Pgistefed Agent
N Name
. *
=WYKA’ EDWARD W Street Address (P.O. Box Number is Not Acceptable)
517 WHISPERING PINES BLVD
INVERNESS FL 34453

SIGNATURE _,,..w\
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE ’ 1
FILE NOW!! FEE IS $150.00 ) o ) i
: . Election C F ;
After May 1, 2003 Fee wlll be $550.00 et o g 3500 Maves |
Make Check Payable to Florida Department of State ‘ ¢
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD [ Delete TITLE [ Change (1 Addiion S_ ;
A WYKA, MARGARET A NEME 2
sreeT anoRess | 547 WHISPERING PINES BLVD STREET ADDRESS 3
cv-s7-2P o | INVERNESS FL 34453 OITY-5T-21P g
[T
TITLE VsD 3 Delste THLE O change [ Adsiion | & |
A WYKA, EDWARD W NAME g
sTreeT ACDRESS | 517 WHISPERING PINES BLVD STREET ADDRESS
orv-s1-z¢ | INVERNESS FL. 34453 CITY-ST-2ZP i
IR vD 1 petete TTLE [JChange  [J Addition !
NAME WYKA, MICHAEL H. NAME E
STREET ADDRESS | 12028 S. ELM PT STREET ADDRESS E
orv-s-z2 | FLORAL CITY FL CIY-5T-2P !
TNLE 1 pelete TITLE [ Change [ Adaition f
NAME NAME ;
STREET ADCRESS STREET ADDRESS i
CITY-$T-ZIP CTy-§1-21P !
TITLE (] Delete e " [dcChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-2IP i
TTLE O Deete TITLE Ol Change ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS :
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this repert or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgbute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, o addrege, with a1 otbef ke egfpowered. ?353 726~ zgsq

SIGNATURE: VA, '.JQUMT@’Af@el H. \M!k A 3o JANuARy 0D

Y iy
SIdNAYURE AND TYPED @R PRINTED NﬁE OF SIGNING QFFICER OR DIRECTOR Date ¥ Daytime Phone #




