2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000068101 A e ot St

WILBANKS REAL ESTATE, INC. 04-02-2002 90930 047 ***150.00
Principal Place of Business Mailing Address

5026 SAN JUAN AVENUE 5026 SAN JUAN AVENUE

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 3 A6 Applied For
59— 2890 Not Applicable
Zi C i t iti
P ountry Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
#Wi - UT - e = p— ———— - B — s R e - [ N
LBANKS' LUTHER'| Street Address (P.Q. Box Number is Not Acceptable)
5026 SAN JUAN AVENUE
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Fegistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satigfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 6. ‘j After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. - d Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE: PSTD [ Delete e [ Change [ Addition
HAME VANSANDT, PATRICIA A NAME
sTheeT aponess | 4659 HOMESTEAD RD STREET ADDRESS
cryst-ze |JACKSONVILLE FL 32210 LITY-ST- 7P
TILE [ Delete THLE V/D . O change  [hrAadition
NAME NAME SThew W lbaw Ks r
STREET ADDRESS STREETADORESS | & 7 © € v B € V00 Lawe wes
-
CITY-57-2IP OITY-$7-2IP Tack 904 i HC,. FL 2229 'f'
TE 1 L . O elste . TME i ) [ Change [ Addition
NV . SR S | T ' '
STREET ADDRESS STREET ADDRESS
Cry-s1-2IP CITY-S1-2IP
TLE O belete me [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZP . . . CITY-8T-ZIP
e - e O pelete TILE [ change [ Addition
NAME fattt NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |} STREET ADDRESS
CITY-ST-2IP / ~ . /‘ ot CITY-ST-2IP -

Section 112.07(3)(i), Florida Statutes. | further certify that the information
ve the same legal effect as if made under cath; that | am an officer or director.
v CRapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3// 15/02.

of the corporation or the redeiver ‘5'-.'= Empowered
. d iy all other

iling & lify for
p& Acour, hat m
to Execigle this'n 't

Daiek Daytime Phone #

SIGMATURE; L0 TN /

SIGNATUWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

CR2E034 (9/01)

-

[P



