R | I

2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

1. Entity Name Secretal :’ Of State
WIDELL, INC. 05-19-2002 90195 050 ***158.75
PFrincipal Place of Business Mailing Address
5365 STIRLING ROAD ' 5365 STIRLING ROAD
FT. LAUDERDALE FL 33314-7427 FT LAUDERDALE FL.33314
2. Principal Piace of Busingss 3. Mailing Address ’ +
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0499959 Not Applicabla
Zip Country Zip Country - . $8.75 Additional
. S I . —| _ _)..5 Certﬁlggf of Stalus Desired . X - Fae. Raguired: .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PICKLE, KEITH A Street Address (P.C. Box Number is Not Acceptable)
5365 STIRLING ROAD
FT LAUDERDALE FL 33314
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Eleci L
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 0. Tri;::IE:nC;arch;ilrigl;\ull:ig\:nCIng 0 Egi;?i?ohgife
{See criteria on back) l:l Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND CIRECTORS IN 11 -
TITLE D [ Delete TILE D [XcChange [ Additicn )
A MCDEVITT, WILLIAM J NAME MCDEVITT, WILLIAM J- e
saeET A00REsS | 943 S BENEVA RD, STE 201 sweersooress | 2201 CANTU COURT, SUITE 202 3
on-si-2p | SARASOTA FL 34232 or-s-z¢ | SARASOTA, FLORIDA 34232 i
- o
TITLE D O Delete ATLE 1} (X change [ Addition | &
Mavi PICKLE, KEITH A NAME PICKLE, KEITH A
STREET s006ESS | 043 S BENEVA RD, STE 204 srect ac0ness | 53665 STIRLING ROAD
Jom-stzr | SARASOTA FL 34232 e oo - ROV ) FT._LAUDERDALE, FLORIDA 33314 . S W
TMe ] Detets TITLE | M change [ Addition {~
HAME o HAME
STREET ADDRESS STREET ADDRFSS
CITY-8T-2IP . CITY-ST-72IP
TITLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2IP
TiTLE (3 pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE T pelete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$7-2IP
13. | hereby certify that the information supplied with this filng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate 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 execute 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 altachment wilh'an address, withafl other like empowered.
' e A S VT AN e DT
SIGNATURE: S 0 ARG UTEED 04/24/02 954-587-0520
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Caytims Phone #




