2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT
DOCUMENT # P96000090107 May 09, 2000 8:00 am

WYLDE THYME HAMMOCK, INC. Secretary of State

05-09-2000 90082 043 ***150.00

Principal Place of Business Mailing Address
2861 SHERMAN AVENUE 2861 SHERMAN AVENUE
NAPLES FL 34120 NAPLES FL 341201762
2. Principal Place of Business 3. Mailing Address ”""m ”I ml II “Il III II | I III “Il "m IIII ["(
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3409233 Not Applicable
® Country ' Couniry 5, Certificate of Stawus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent_ . . _ .——. - -1
q - i e~ - - ——="Klame o
MARD' LARS A Street Address (P.O. Box Number is Not Acceptable)
2861 SHERMAN AVENUE
NAPLES FL 34120
GCity FL Zip Code
8. The above na enti its thi xmyfor the purbsse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLIRE sl
Gnalone (NOTE: Registered Agent signaturs required when reinstating) DATE
. . . I . 1 . . "
9. }r’h\sfﬁorporatpn is ET:QIU; t(I) s?nsfycits Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. [0 Added to Fees
{See criteria on back) £l Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
e D 7 Detele L O Change [ Addition [ &
NAME MARD, LARS A NAME 5’;’
sTaeet aporess | 2861 SHERMAN AVENUE STREET ADDRESS a
CITY- §T-7iP NAPLES FL 34120 CITY-ST-2P w
c
TITLE O Delete TITLE O change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP o
S =1 oee 11 e i = = -~ L] Change L) Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-2IP
TIMLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21F
TITLE O pelete TITLE [ change [} Addition
HAME NAME
STHEET ADCRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TTLE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
13. | hereby certify that the information supeiet with this filin ot qualify for the exemption stated in Section 119.07{2}i), Florida Statutes. ( further certify that the information
indicated on this report or supplegee A e 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 receiyef or st m, s report as required by Chapler 607, Florida Statuies; and thal my name appears in Biock 11 o Block 121
' changed, or on an attachmey with addre Vil alloey yere
i A a b =T,
SIGNATURE: _- N A TLE AV T i
smw AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

v



