2000°UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # P99000030802 May 05, 2000 8:00 am

Enity Namo Secretary of State

WINDY O. WICKMAN, P.A. 05-05-2000 90036 027 ***150.00
Canapal Hians OF Business Mailing Address
/
-~ §. GARDEN CIR. . P. 0. BOX 959
= FL 33756 GLEARWATER FL 337570959 9 5 1 2 4 8

- Principal Place of Susines

oy B shreet | B0 B 959 RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

HN

Applied For

ity & S p ity & State ) 4. FEI Number
-ﬁ)w | ﬂ;’a’te RD@KS Bfffbé. FL é"yfﬂr;vd k‘{ F/Un(l((, é 55?& ’55 Not Applicabie
3-% ?35 'ﬁgmﬂw 32% 75?, _mﬁ CEJE%_ 5. Certificate of Status Desired O ?i'g?qlﬂ?:é"o"ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R : = : ~ T -Mame
Winds O. Wickman
W|CKMAN. WINDY O Sireet Address ( H0. Box Number is Not Acceptable)
235 S. GARDEN CIR.

BELLEAIR FL 33756 1902 Frst- Street
Tndian Poclcs Beacd FL | 33765

8. The above nam&j?ly submits this statement 1or lhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

ﬂ /4 ﬂa?S/oo

SIGNATURE
Slgnalure &d or printed name of ragistered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating} "DATE
9. ihis corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax ﬂlmg requirement and elacts to do so. é After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 16 Fees
(See criteria on back} Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE cCep O Delete TITLE [ change [ Addition
NAME W’ nd W f Lkmar; NAME
STREET ADDRESS | Q W] 27 f-f, f_:,-/- Sﬁ:e-l- STREET ADDRESS
orvst2e | 7o dian Roeks 8 ljl Ft 22795 | ovstw
TITLE 1 Delete TME [ Changs [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-ZIP
TILE O Delete TITLE [J change [ Addition
HAME ' T e - : -~ —m——— e L
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-71P
TITLE O pelete TITLE [J Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TTLE T Delete TITLE {Jchange (T Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF

13. | hereby certify tHat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accugate and that my signature shall have the same legal eflect as if made under aath; that | am an officer or director
of the corporation or the receiver o tee empowered to execult this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachm ity anvaddreg i ther like empowered.

SIGNATURE:

: -

= Windy O. M/fckmm 4/52]00 (727)517-277

SIGRATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER ORMRECTOR Cate 7 Daytime Phong # J

CR2E034 {9/99)



