N
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entiy Name P96000064263 Secretary of State
WILD MIND, INC. 05-22-2002 90179 006 ***150.00
Principal Place of Business Mailing Address
AT. 1 BOX 235 MARK FREEMAN ROAD 7648 LOCKWOOD RIDGE ROAD
BREVARD NC 28712 SARASOTA FL 34243
. ; IR
2. Principal Place of Business 3. Maiting Address ”|I||||| ”I ’l”l Iml "““
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65-0672116 e
pplicable
“p Country Zp Country 5. Certificate of Status Desired O Eg'ggqlﬁ?ggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L= - e e I e | N e e - I o e
WOMELDORPH' HOWARD Strest Address (P.O. Box Number is Not Acceptable)
7648 LOCKWOOD RIDGE ROAD
SARASOTA FL 34243
City FL Zip Code

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

]

SIGNATURE
; Signaturs, typed o printed name of ragistered agent and titls it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. $h|sfﬁ_orporat|c_>n is elllglbls tc|| sa:twstfyéts Intangible FILE NQW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
ax filing requirement and elects to 4o so. / After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [J Change  [] Addition
N MCMANUS, MAUREEN N
STRET ADDRESS |RT 1, BOX 12E STREET ADDRESS
cm-sT-2P  |BREVARD NC 28712 CITY-5T-7IP
TILE [ pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP : CITY-5T-2IP
JME _ L i o m s et o camn DRl MLTIE e i L e e . o . [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this repert 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 afficer or directar
of the corporation or the receiver or trustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmeni with an address, with all other like empoweread.

SIGNATURE: 2570 Mauaeed M Man us Jfa/or

SIC{IA’TURE AND TYPED OR PRINTED NAMED’SIGNING DOFFICER OR DIRECTOR Date & Y

Daytima Phone #

May 22,2002 8:00 am

CR2E034 (9/01)



