2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO8000037276 Mar 28, 2000 8:00 am

b e Secretary of State
WICKS, BROWN, WILLIAMS & CO. FINANCIAL SERVICES ry
03-28-2000 90040 026 ***150.00

Principal Place of Business Mailing Address
140 SOUTH COMMERCE 140 SOUTH COMMERCE
SEBRING FL 33870 SEBRING FL 33870-3601
P
630175
7 P R S A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0823330 Applied For

Not Applicable

Zip Couniry Zlp Country 5. Certlficate of Status Desired 1 gg'gg lﬁiﬂﬂo”al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Ageni
Name
WILKES. W R B Beuee. Sheatkon
1 Stre /ﬁqess PO, §3_9_>_<_Numberi Not Aceeﬁe)
140 SOUTH COMMERCE AVENUE ) Lkerlake A
SEBRING FL 33870
City Zip Code
Loake Placdl FL | "%3%52

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

anarore A EM < ‘[’mﬁé;»- PM 3/027_//00

Sl
oL iam Signature, typed of printed name of registered agent and tite ff appi . {NOTE: Registarad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FlLEé NOW!!! FEE IS $150.00 10. Election C S
Tax filing requirement and alects ta do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing O $5.00 May Be
= Trust Fund Contribution, Added to Fees
(See criteria on back) G Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D g Delete TILE [Jchange [ Additien
NAME WILKES, W R NAME
sTreer A0DARESS | 140 SOUTH COMMERCE STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST-27
TILE P [ petete TITLE [ changs [ Addition
NAME STRATTON, W. BRUCE NAME
streeT ADDRESS | 108 E INTERLAKE BLVD STREET ADDRESS
CiTy-5T-21P LAKE PLACID FL 33852 CITY-§T-21P
TMLE 8T T O Gelete TLE TV Changs [ Addition
NAME COX, C. MARK NAME
steetaooaess | 140 S COMMERCE AVENUE STREET ADDRESS
CiTy-ST-2IP SEBRING FL 33870 CITY-ST-21P
e AST [ oekte TITLE O chenge [ Addition
NAME DAVIS, JOHN W NAME
sTREET ADDRESS | 140 8 COMMERCE AVENUE STREET ADDRESS
CiTY-ST-2IF SEBRING FL 33870 CiTy-§1-2IP
e O Detete TITLE (] Change [ Addition
NAME ) . NAME
STREET ADDRESS B e s STREET ADDRESS
CTY-ST-2IP . “CiTY-ST-29
TITLE 2 delete TITLE [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiIing does not quaiify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an resd with all other like empowered.

SIGNATURE: _(x 21 el ;;;i%ig?;f&“cf—j’l‘“’/é” Fdoo §o3 382 /0T7

*
z
el Ny Y- ey
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore # J

CR2EN34 (3/99)



