2091 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # P99000008609

1. Entity Nafme

WILCO,ENTERPRISES INC. OF ORLANDO

Principal Place of Business

8525 CHICKASAW FARM LN, RD.
ORLANDO FL} 32825

Mailing Address

8525 CHICKASAW FARM LN. RD.
ORLANDO FL 32825

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90162 041 ***150.00

308560

- i '4 - o — —— —_
r7o<z,/ mmf Nadhonnd Die HI
Suite, Apt. #, elc. Suite, Apt. #, etc. . ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number . Applied For
0&1 CAADI ):L.) 06-1668983 Not Applicabie
Zip Country Zip Country . ) $8.75 additional
‘339/6 u .S A 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Name
WRIGHT, CAROL .
¥ Street Address (P.O. Box Number is Not Acceptable)
8525 CHICKASAW FARM LN. RD.
ORLANDO FL 32825
City FL Zip Code
B. The abave 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 printed nama of registered agent and title if applicabia {NOTE: Registersd Agent signalure required when reinstating) DATE
. e e . "t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campalgn Financing $5.00 May Bo

Tax filing requirement and elects to de se. After MAY 1, 2001 Fee will be $550.00

——t— 'if‘_——EI

Trust Fund Contribution. Added to Fees

WS

{See crilgria-on:back).  — = = -~Make-Check-Payabls 10.Department of State_ _{. - — . -

1. OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11

TITLE D [ Delete TILE O Change [ Addition S

NAME WRIGHT, CAROL NAME =

STREET ADGRESS | 8525 CHICKASAW FARM LN. RD. STREET ADDRESS 3

OTY-ST-ZF . | ORLANDO FL 32825 CITY-57-2p a
: o

TILE D [ Delete TITLE [l cCrange [ Addiion | &

NAME ‘| LEVY, GLANVILLE HAME

STREET ADDRESS | 8525 CHICKASAW FARM LN. RD. STREET ACDRESS

CTY-ST-2F | ORLANDO FL 32825 CITY-§T-2IP

TILE 1| D O pelete TILE [ Change (] Addition

NAME .| WILLJAMS, KENNETH A NAME

STREETADDRESS' | 713 E. 85TH ST. STREET ADDRESS

crv-s-2¢ || BROOKLYN NY CITY-$T-2IP

THLE ' O Delete TITLE [Jchange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-S8T-2P

TIME M Delete TILE [ Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZP : —— ———— — ‘_C_I.K'ST'I‘P PN T L N 1 PR G SO P =

TITLE ' [ Delete TITLE ’ [Ichenge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informaltion supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated cn this report or supplemenial report is true an

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee 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 jiys with gll 079 empowered.
I
SIGNATURE: ﬁj’v 2&

|7 200(  HT-H7 37

SIGNATURE AND TYPED QR PHINTEWAHE OF SIGNING OFFICER OR DIRECTOR

Date Dayu'me Phone #




