2000 UNIFORM BUSINESS REPORT (UBR) m ’

2y

DOCUMENT # P99000019869 FILED

1. Entity Name

May 08, 2000 8:00 am
WILMACA, INC. Secretary of State

— : » 04-04-2000 90094 031 ***150.00
Principat Place of Business Malling Address
6110 NORTHWEST 33RD AVENUE 6110 NORTHWEST 33RD AVENUE
GAINESVILLE FL 32606 GAINESVILLE FL. 328065967
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
q - 55__(3 77 Zq Not Applicable
County Zi Ci . it
zip 4 P ouriry 5. Ceriilicate of Status Desired . $8'75 &ddmonal
Fee Required
6. Name and Address of Current Registerad Agent ) - 7. Name and Address of New Registered Agent
Name
YONG, FRANK § Sireat Address (P.C, Box Nurnber is Not Acceplable)
1050 RIVERSIDE AVENUE
JACKSONVILLE FL 32201
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. -
SIGNATURE
Signalura, typed ar printed name of registerad agent and title Wl appicdble. {NOTE" Registerad Agend aignaturs required when reinstaiing) DATE
) e e . "
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE lSI $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribttion | Added 1o Fees
(See griteria on back) O wake Check Payable to Department of State ‘ B
11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _} .
THILE (3 Oelgte TITLE H’Eﬁfdén'f‘ [ Change S Addition | &
NAME NAME &w. Wﬂfﬂ 5;—’—
STAEEY ADERESS sweetaoneess G H O A DDA 2
CiTY- ST+ 2P westze | GasneSville 4. R200l W
7 C
HTLE O zelete THLE [ Change [ Adgition | O
NAME NAME
STREEY ADDRESS I STREET AUDRESS
CITY-ST-20P . CITY-ST-2P L o
TIHE {7 petets e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GlTy-sT-2(P CiTY-ST-2IP
TILE E] pelete TLE [1Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2I CITY-ST-2P
TIME T Delete TITLE I Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P GITY-ST-2P
TTLE [ petote TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is true and ascurate and that my signalure shall have the same legal affect as if mada under cath, that | am an officer or director
ol the corporalion or the receiver of rustee empowered to execule this rapor as required by Chapler 807, Florida Statutes, and that my name appears in Blotk 11 or Block 12
changad, or on an agtachment with an address, with all other like empowered. p
) ™, A B 2o s ;‘-‘._‘-“ (&
SIGNATURE: _éw_)m PRSI T 5/:5’//@
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOA ! Defs Daytimé Phans #




