2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P970000247 .
bt 000024758 Apr 23,2000 8:00 am
WILFUN CORP. ecretary of State
04-23-2000 90028 042 ***150.00
Principal Place of Business Maiiing Address
587 CALIBRE CREST PARKWAY. #205 1241 SEMORAN BLVD
ALTAMONTE SPRINGS FL 32714 STET?
CASSELBERRY FL 327071102 T tTveve
us
[24] Semeoran Blvd.
Suite, Apt. #, etc. Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE
Swte 111
City & State Cily & State 4. FEI Number Applied For
caSSd b-&vw ; FL 59-3444590 Not Applicable
Zip " Countr Zip Country - , $8.75 additional
3 Py D'f g . 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MORRIS- ROBERT £ A : . Street Address (P.O. Box Number is Not Acceptable}
4016 HENDERSON BOULEVARD
TAMPA FL 33629
City FL Zip Code
8. The above named entity submits this statement for the purpose 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 tilla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) i Fi .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee witl be $550.00 e Erlj(s:ttlEzn(gja(;noﬁw?;?bnutig‘nénc'ng O fgj-gjqo\\g?éss °
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TLE P Change [ Addition
NAME WILSON, JEFFREY T HAME WILSOM, JEFFREY T,
sreeT aoRess | 587 CALIBRE CREST PARKWAY, #205 STREET ADDRESS | L 24| SEMORAN BIVD 1\
or-s-27 | ALTAMONTE SPRINGS FL 32714 orv-sze | AASSELBERRY FL 32100
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - T eTe =] Delete - e - - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2iP ‘g cimy-stT-zp Tt
TITLE [ Delete TILE o N O change [ Addition
NAME NAME T
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE : [ Celste TITLE ' CJ Change [ Addifion
NAME R NAME
STREET ADDRESS | e ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE ] Lt b g e e L X -] Delete e - - .| - . - . . .. OcChange [ addition
NAME . T catito SR T S L N Wt NAME._,.A,’,Q L L L I ST - J S Ty P R
STREET ADDRESS ST s STREET ADDRESS _ i L. )
CITY-5T-21P o o CITY-T-2IP o Lo

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. | further certify that the information
indicated on this report or supplernental repgrt is true and accurate and that my signature shall have the sare legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee dinpowered 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 attachment with an Aydrggds. with allgthar like empowered.
SIGNATURE: ___&: A-11-00  4dolzezey

WTUT ANP‘YPEE ovmmen NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
e U T



