2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000019982 ILED
1. Enity Namo Apr 22,2000 8:00 am
WILCROFT ENTERPRISES, INC. ecretary Of State
04-22-2000 90096 022 ***150.00
Principal Place of Business Mailing Address
8135 NW 93RD STREET 8135 NW 93RD STREET
MEDLEY FL 33166 MEDLEY FL 33166-2025
s us
F e LR IR MR
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0488083 Applied For
Not Applicable
Zip Country Zie Cauntry 5. Certfficate of Status Desied [ $8+73 Additional
' Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
ST. GEORGE, M. JEFFREY . N Stroel Address {(P-O. Box Number is Not Ac;sé;ab]é)
1735 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad of printed name ol registered agent and titls if applicablé. (NOTE" Registerad Agent signalure required when reinstating) DATE
9. This F:.orporalipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax fnhng rngrement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Addled to Feis
(See eriteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TINLE [ change  [J Addition
HAME ORESTES, VIDAN NAME
STAEET ADDRESS | 8135 SW 83RD STREET STREET ADDRESS
CITY-ST-2IP MEDLEY FL CITY-§T-ZIP
TITLE [T Delete TITLE [ chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Detete TME [J Change [ Aadition
NAME ~ NAME
STREET ADDRESS - o STREET ADDRESS -
CITY-ST-2IP CITY-ST-7F
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TITLE [ pelste TIme [ Change (] Addition
NAME . : ‘ NAME
STREETAODRESS | " 7. - . STREET ADDRESS
CITY-ST-2IP o GITY-5T-21P
s [ Delete TLE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
I CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an addregs.auigh all other liy€ gmpowered. ) -

SIGNATURE: AP GRAAT RS m,:/,‘g,g.L st 2R3

HATURE AMD TYFED OR pmwrsyﬂrms OF SIGNING OFFICER OR DIRECTOR # Date Daytime Phong #

CR2E034 (9/99}



