2000 UNIFORM BUSINESS REPORT BR
LAJBR) FILED

DOCUMENT # $95000064263 . Mar 24, 2000 8:00 am
- Secretary of State

WILD MIND, INC.
03-24-2000 90067 015 ***150.00

Principal Place of Business Mailing Address
RT 1 BOX 12E 6489 PARKLAND DR.
BREVARD, NC 28712 SARASOTA, FL 34243
CU0445306
2. Principal Place of Businass 3. Mailing Address
7648 LOCKWOOD RIDGE ROAD
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

(olﬁu‘ﬁ(_a’?lgl\kp

City & State iy, Appited For
sARASEA , FL S e

Zi Count Zi Countr iti
P Y 134 |2p 43 ountry 8. Certificate of Status Desired O gese-gfq lﬁ:’eﬂt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o . a T Name”

HOWARD R. WOMELDORPH JR.
6489 PARKLAND DRIVE

SARASOTA, ,FL 34243 | 7648 LOCKWOOD RIDGE ROAD
SARASOTA, FL | 3%7%3

Street Address (P.C. Box Number is Not Acceptable)

B. The above named an: v submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

V4 é//\/ Hpowaed Lome [hoas S/3/eo

SIGNATURE _4
Dignature, iyped or prinied ns@nﬁd agem apd idle d app cable {HOTE. Regisiered Agera signalure requited Ymen TEnsiaing) DATE
9. This Forporatlpn is eligible 1o satisfy its intangible 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. i N
o Trust Fund Contribution. | Added 1o Fees
{See criteria on back)
" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE MAUREEN MCMANUS [ Delete TITLE [ Change [ Addition
e RT 1 BOX 12E e
STREET ADDRESS BREVARD NC 2 8 7 1 2 STREET ADDRESS
CITY-ST-2IP ? CITY-ST-2IP
TITLE [ belete TILE [ Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2P ‘ CITY-ST-2iP
NLE . . O pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE 71 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 3 Delete TITLE [1cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CITY-ST-21I

13. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 112.07(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 directar
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 attachmeny with an address, with all other like empowered. o

SIGNATURE: i Maurcen (M Manvs S’K%o

HIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #

CR2E034 (8/99)



