UNIFORM BUSINESS REPORT (UBR)

FILED

~CUMENT # P97000057110 | Jun 05, 2000 8:00 am

1. Entity Name
JM WILDER & ASSOCIATES, INC. Secretary of State
05-09-2000 90103 047 ***150.00
Principal Place of Businsss Mailing Address
614 MERIGNETH AVENUE POST QFFICE BOX 80t
FORT WALTON BEACH FL. 32547 FORT WALTON BEACH FL 32549-0801
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Numb.er Applied For
59-3458738 Not Appilceble
Zip Country Zip Country : Hisale af ; ‘v - $8.75 Additional
5. Certificate of Status Oesired O Foo Required
6. Name and Address of Currant Registsred Agent 7. Namo and Address of New Raglstered Agent
Name
James 2. Wildee
AMERILAWYER CHARTERED Siroet Adares (PO, Box Nugubor is Nog Accsptabi
| 343 ALMERIA AVENUE , R .*_———-—si-D—LﬁQm-ﬂnl————_ O T o ¥ N D * M. —
CORAL GABLES FL 33134
City - Zip Cod
Bt Watken Bench  FL 32347
8. Thea entity submits thig gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE (i ¢ Q L/%bt/ j&) A)L
n P Typad o prifvied name o ragisieed agentiicd il f applicelle. [NOTE: Registored Agent signanre racuired whan reinstaling) ] LATE j
8, Tris corkorationyis eligible 10 salisty its Intangible FILE ROW !l FEE IS $150.00 10. Elsction Campaion Finanein
Tax fiimgmmem and efects to o s0. Attar MAY 1, 2000 Fee will be $550.00 - Election Campaign £ ° 5 $5.00 may o
Trust Fund Contribution. Ackled to Foes
{Bee critetiz on back) 03 ] Make Check Payabie o Depariment of State
11, QFFICERS AND DIRECTORS hz i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1 _
TILE PSD 7 Deiete TITLE [Tchange T Addition §
WA WHDER, JAMES R HAME a
st o0ress | 614 MERIONETH AVENUE STEET AooRess 3
Gr-si-2¢ | FORT WALTON BEACH FL 32547 el Y
wne T 3 et e Clcrange [ Addition | &
RAME WILDER, PATRICIA J NAME
STREET ADDRESS | 614 MERIONETH AVENUE STREET ADDRESS
crv-s-zP | FORT-WALTON BEACH FL 32547 N - -cme-§1-2p s - T e T - : ]
JnE O oetete ME , O Change (] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
ciny-51-2F oS-
e = oo o e e - —— [ Dgigtg s — MBS e e -[J.Crange _[] Additien | ...
HAME NAME
STREET ADORESS STREET ADDRESS
ciry-57-2P CITY-S1-2IP
TLE [ Delete mE - OJchange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZiP CITY-81-2IP
TILE O Detete e _ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-S1-2i7 City-ST-2IP
13. | hareby certify that the information supplied with this filing does not qualify for the exermnption stated in Saction 118.07(3)(1), Florida Statutes, | further cartify that the infarmation
indicated on tais report or supplemental report is irue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an offices or diractor
of the corporation ¢r the racelver or irustee empowsrad 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 11 or Block 12 if
changed, or on hment with an address, wilh all other ke empowered.
SIGNATURE: 2 DU,{)MM RN IR uéff/c)o SEO-X6C2-337)
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [ Dam[ Daeyt1iks Priono




