2002 UNIFORM BUSINES.g REPORT (UBR) Au OSFIZ%E?S'OO am

DOCUMENT #  P95000074251 Segcret’ary of State

1. Entity Name

PERSONAL CIPHER CARD, CORPORATION 08-05-2002 90003 044 ***550.00
Principal Place of Business Mailing Address

3211 BONNYBROCK DR. N. 3211 BONNYBROOK DR. N. v v a4y

LAKELAND FL 33811 LAKELAND FL 33811

- AN
e el

Suite, Apt. #, etc. Smte Apt #, etc. DO NCT WRITE IN THIS SPACE

Bookevitle B | Piavoulle Fl, | wwen T

?\—é\ 2, Couniry ?4@ | 3 Cauntry 5. Certificate of Status Desired [ fgg?q Addional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHEELER, -KIPPERT R Kiveert £ (Nheeler
' s Street Address (P.O. Box Number is Not Acceptable

3211 BONNYBROOK DR. N. e O S
LAKELANDTFL 33811 7 HAK 7 |5V06Ev"‘{&oé®;\r _.
 Syeyrsile - FL[ZEE\3

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

the obligations of regn_gfred agent. Y‘;‘}
SIGNATURE < \E \D’\N"‘Q‘-«-

Signature, typed or printed v%ne ul\gg\s!erad agent and fitla it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
o R =T L b T " PRENY . . . - - "
9 This carporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
2 Tax filing requirement and elects 1o do so. After September 13, 2002 Fee wilt be $750.00 S 0 y
o ’ Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS,’CHANGES TC QFFICERS AND DIRECTORS IN 11
TITE PC [ Celete TITLE %;hange [] Addition
e WHEELER, KIPPERT R e ta PR \C uJM e
steeev aoress | 3211 BONNYBROOK DR. N. smersomess | AR T  Byeotd cb v
orv-st-z¢ | LAKELAND FL 33811 CITY-5§7-21P p)(bc)ks yvlle F‘ i 46 | €
[
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE 2] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
THILE [T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete THLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119. O7(3)i), 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with aryaddresswith all other likg empowered.
SIGNATURE: \%*’ TL F\‘@MSMLL &\\sQ*\ 30 970844197

SIGNATURE ANM OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phonhe #

-

-

CR2E034 (4/02)

|




