2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000059866 Feb 19. 2000 8:00
1. Entity Name e 9 . am
WILLIAM W. WILHELM, P.A. | Secretary of State
1]
Lg 0 02-19-2000 90003 008 ***150.00
Principal Place of Business Mailing Address
1259 § MYRTLE AVE - 407 LEEWARD ISLAND
CLEARWATER FL 33756 oL CLEARWATER FL 33767-2310
us- ~
R s A O A
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE\ Mumber Apnlied For
59-3268325 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $3 75 Additional
- . . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILHELM' WILLIAM W Street Address (P.C. Box Number is Not Acceptable)

407 LEEWARD ISLAND

CLEARWATER FL 34630 >

City FL Zip Code

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

P T : .‘: A ,y,_‘ e TS SR
5 ‘S'nGNATU I R D b L .
H o Sngnalure Wpedmpr:nted name of ragls!ered agant and lstla if apnﬁcab\a .-v (N%TE Regss!arsd Agentswgnalurs rec:mrad when remst.atlng)l DL 1 ‘_.1“ B

e,

AL e
‘1 ‘}, o 1 el

g E“ii{oiﬁx ILFEE 15'$150/00 17, 4
:3 ’hﬂeLMA\H 2000 Fee will b $550.00 v
‘Make Chetk/Piyable16*Department.of State

11. OFFICERS AND DIRECTORS 12, ADDITY ONSICHANGES TO 0FF|CERS AND DIHECTORS IN 11

TITLE P ] Dedete TILE [ Change [ Addition
NAME WILHELM, WILLIAM NAME .

street acoRess | 1259 S. MYRTLE AVE STREET ADDRESS \

CITY-ST-7IP CLEARWATER FL CITY-ST-2IP \

T ST [ Delete TITLE Ol change [ Acdition
HAME WILHELM, SUSAN E. NAME

streeT aoDRess | 1259 A. MYRTLE AVE. STREET ADDRESS

cry-sT-2f | CLEARWATER FL CITY-57-2IP

TMLE . O belete me o {Jchanke  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-ZP

TITLE [ Daleta TME [ changel [T Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-§T-2IP

TITLE 7 Detete TITLE : {7 Change{ [ Addition
NAME _ L NAME - .
STREET ADDRESS . ‘ _ ’ STREET ADORESS

CITY-5T-2IP GITY-ST-2P ~ ‘

THLE : ' [ Delete TITLE - . O changd ™ CJ Aoditicn”
HAME ' NAME

STREET AODRESS ] STREET ADDRESS

CITY-5T-2IP . : /\ CITY-ST-2P T~

13. | hereby certify that the information supplied with thi filin g does not qualify for the dgemption stated in Bection 119.07(Y)(i), Florida Statutes. | fufther cethhe information
ingicatéd on this report or supplemental repogl i accurate and that my sig same legal eff tas if made under oajh; that | am an officer or director
of the corporation or the receiter or rustee efhpowergd to execute this r i
changed, or on an attachmenfiwith an addrgss, with & other like empoyered.

SIGNATURE:

2 (297) Y44-87108

Daytung FPhons #

WPED OR PRINTED MARY OF SIGHNG OFFICER OR DIRECTOR s’

CR2E034 (9/99)



