FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P95000073738 Secretary of State
1. Entity Name oc " 01-15-2003 90217 022 ***150.00
CEDARWILD ASSOQOCIATES, INC.
Principal Place of Business Majling Address . v ~
2539 FAIRWAY ISLAND DRIVE 2539 FAIRWAY ISLAND DRIVE veno
WELLINGTON FL 33414 WELLINGTON FL 33414
/5 STabls tiy frs AnoV
- 7 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & Sigte - City & State 4. FEI Number 65'0610683 Applied For
//g//?n(%.._ - _/?_’ T e T G e T e e T = [ | NOE Applicable-|
T Zip I Cyuntry, Zip Country P _ $8.75 Additional
315 (/,l/ JS# ) 5. Certificale of Status Desired O Fee.Flequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Narne
:503F;EEAI‘:IWAY lgDBM::D DR5 ‘ Street Address (P.O. Box Numnber is Not Acceptable)
WELLINGTON FL 33414
; .“ ;: 3 }: City FL Zip Code

8.7 Fhéabove naiied entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
#bligations of registered agent.

e -5

SIGNATURE: s

- . ngn:atura, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agant signatwre required when rainstating) DATE

o )FILME N‘?“Z'(:!O!S 'I::EE lﬁ'$1505t;g 00 9. Elgction Campaign Financing $5.00 May Be

s After May 1, ee wi be $550. Trust Fund Contribution. ] Added o Fees
Make Check Payable to Florida Department of State
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCs 2 [ Delete TILE Flchange [ Additien
NAME SOPER, WILLARD B il NAME 2L Drri

£ .t Yol X4
STREET AnDRESS | 2998 MUIRCIR m srveer aooiess | 2SS 7 ﬂz 1ray ‘ _fj'é:, <
onv-si-zp | WELLINGTON FL 33414 CITY-57-21P
TITLE VP O3 pelete TITLE Efhange [ Audition
NAME SOPER, KAREN S NAME V7 :
Drn. &
STREET ADDRESS | 2598=MUMMGIR — > ———— streersopess | £ ﬁ ZJ?{' 1r oty WZ: 5 _/_,___,____é_'f i
Torv-st-oe - [WELUINGTONFL 33414 CITY-ST1-2IP
e (I Delete e AsT. Zzejid;; 2r— D1 Change S Acditon
NAME NAME Fa . —
D" 1Hos south Flagl

STREET ADDRESS STREETADDRESS | AP 7 F /.,
CITY-5T-2iP CITY-SI-ZIP s’ /4’! /nt 54'-&54. / 33‘/07_5‘
TITLE [ Defete THLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-ST-21P
TITLE 1 Detete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY- $T-21P

12.. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corparation or the recelver or trusiee empowered 1o execute this repart as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addre ith gll other like ermpowered.

SIGNATURE: S REQUYHERS & fﬂ/“"j / %z. 587 %3308

{

CR2E034 (10/02)



