2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0610819

DOCUWENT # P98000050457 Mar 29, 2001 8:00 am
1. Entiy Name Secretary of State
WILDWOOD PROPERTIES GROUP, INC. 03-29-2001 90413 044 ***150.00
Principal Place of Business Mailing Address
2804 ST. JOHNS BLUFF RDS, 2804 ST. JOHNS BLUFF RDS. -
JACKSONVILLE FL 32245 JACKSONVILLE FL 32246
L v AN AR AR WA
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3519498 Applied For
i Not Applicak'e
Zip Country Zip Country 5. Certificate of Status Desired [ gaaegesq Addiional o
Lt 6.-Name and Address’of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
ggngbtl?'ﬁDTthD ST, SUME 101 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
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 printad name of registered agent and title it applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE l!.-‘f $150.00 10. Election Campaign Financing $5.00 May Ba
Tax tiling requirement and sfects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrlbution. 1 Added to Faes
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
THE D O Delete TILE Ol change [ Addition | S
NAME SHEA, TIMOTHY G NAME =S
sTreeT ADDRESS | 2804 ST JOHNS BLUFF RDS. STREET ADDRESS p:y
or-st-ze | JACKSONVILLE FL 32246 CITY-ST-2IP g
TILE ) 3 oelet TITLE [ cChange  [] Addition %
HAME EVANS, ANN D HAME
stheet aooress | 2804 JOHNS BLUFFS RD §. STREET ADORESS
orv-sT-2r ) JACKSONVILLE FL 32246 oire-S1-2P -
.TIME - A e T TE T s T Y pete | TITLE 1 SEceTA Ry [l Change DY Addition
NAME HAME TJoHA) Evan/s
STREET ADDRESS STREETADDRESS | 22 B0 ¢ ST Jort's Vil U= A’d 5.
GITY-5T-2IP CITY: ST-2IP TACKkSoM VI, , EL 32146
TLE O petete TITLE ' [CJchange (5 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITE O Delete TME [ change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S$T-2Ip I CITY-§7- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Lﬂv-snw

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 certily that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE: TimoTh \IOHG- Shea,

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECT

Date ¥ Daytime Phona #

3/»77/0/ fo¢é¢f&ad_j




