2000 UNIFORM BUSINESS REPORT (UBR)

FILED

EEETRN

'DOCUMENT # P98000053206 May 03, 2000 8:00 am

1. Entity Name

SUSAN WILCOX & ASSOCIATES, INC. Secretary of State
05-03-2000 90067 019 ***150.00

Principal Place of Business Mailing Address
1519 HILLCREST ST 8817 EL PRADO AVE.
A ORLANDO FL 328258303

ORLANDO FL 32802
TR B dh RA RSO G
T Y A R vy DO NOT WHITE IN THIS SPACE
A 205

Thy & Syate City & St 4. FE! Nurnber Applied For
Orl JE\'IUDO ) p L 593517191 Not Applicable

N rd . .
Sz'é—g D q_ Country Zip Country 5. Certiicate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne - I
WILCOX, SUSAN N .| ~Street Address (P.O. Box Number is Not Acceptable)
8817 EL PRADO AVE.
ORLANDO FL 32825
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 Flarida.

SIGNATURE
Signalure, typed of pnnted name of registered agent and title f applicable. {NOTE: Registerad Agent signatura required whan rainstating) DATE
2 . 4 " Trust Fund Contribution. O Added to Fees
(See criterla on back) O WMake Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Deleta THILE [ Change [ Addition
NAME WILCOX, SUSAN NAME *
staeer anoness | 8817 EL PRADO AVE. STREET ADDRESS
omv-s-zP | QRLANDO FL 32825 CITY- ST
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7iP CITY-$1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAMF I S R e MAME e —_— I - _
STREET ADDRESS T B STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE O oelete TITLE ‘ {1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O Detete - TLE [(J Change  [T] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP_
TITLE O pelete TTLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. 1 heraby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 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 s, with all other like empowered.

SIGNATURE: ___- i Crun iy dollile

SIGNATURE AND TYPED OF PRITFFED NAMWOF SYGNING OWFICER OR DIRECTON .74 Daytime Phone #

CR2E034 {9/99)



