CR2E034 (9/01)

L ]
DOCUMENT # _ P97000016266 ng 05, ZOOZfSSOO am
1. Eniy Namo ecretary of State
THE WILBUR GROUP, INC. 02-05-2002 90087 007 ***150.00
i -
Principal Place of Business ¥ A
9958 KILGORE RD . ... Yagogen a0
|, "ORLANDO, FL' 32836 ~ R N L : ‘
e / (# datwese ) s
B T S
5 2.0 3. Mailing Address : :
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3499869 Not Applicable
Zi Count Zi Counir it
e v P Y 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MBUBLGAB_Y.S [ - Street Address (P.O. Box Number.is-Not Acceptable}
9958 KILGORE RD
“GRLANDO FL 32836
1]
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable. {MOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 ) I )
" . 10, Elect ampaign Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri(s:tlclirl]rgj Copm:,?gut]::ncmg O fdsti-quohg?;sBe
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ Delete TITLE [Jchange [ Addition
NAME WILBUR, GARY S NAME
sTReeT 00Ress | 9958 KILGORE RD STREET ADORESS
crv-s7-20 | ORLANDO FL 32836 CITY-5T-ZP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-24P
TINE [ Delele TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TITLE [ cChenge [ Addition
NAME NAME
STREET ADDRESS'| ™~~~ 7= T oe— e sweETADDRESS | o= _—— - -
CITY-ST-2IP CITY-ST-2IP
TIMLE (1 Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change (3 Addition
NAME NAME
STREET ADDRES3 STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the information syfplied with this filigfy does quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report ar supplergefftal report is tue affd accupe and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfrfrustee em bred 10 @ fbgite 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 attachment : e empowered.
Yo7-F7,-C T
SIGNATURE: NI\ %@Uﬁ&ﬂﬁ7 L Gl ] [Z,{ (72, —g=
PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Daed Daytime Phone #

UGS LY

nv



