2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000040798

1. Entity Name

WILLIAM R. WICKS, Il P.A.

Principal Place of Business
3900 SW 26 TERRACE 77 5%c Sw iy ¥

m Mi dmd FL35IY¢

Mailing Address

7540 SW. 124TH STREET
MIAME FL 33156

2. Principat Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 01, 2001 8:00 am

Secretary of State

03-01-2001 90061 050 ***150.00

(22151

AR

DO NOT WRITE IN THIS SPACE

Hl

City & State City & State 4, FEI Number 65-0919722 Applicd For
Mot Applicable
Zi Countr Z Count| i
P Ly » uniry 5. Certificate of Status Desired O $8.75 Adcitional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WICKS, WILLAM R

! P i is Not A
2800" CE -7 5'70 S(‘AJ {,l 4-{ S‘ff e Street Address {P.O. Box Number is Not Acceptable)
MAM-FE-33133 ¢
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. typed of printed name of registerec agent and tide if applicable. (NOTE: Registered Agent signature reguired winen reingtating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOWIN! FEE IS $150.00 ) — ‘
10. Election Gampaign Financin
Tax filing reguirement and slects to do so. Afier MAY 1, 2001 Fes will be $550,00 : paiga Hi 9 $5.00 ray Be

{See criteria on back] L Make Chack Payable to Department of State Trust Fund Gontribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ petete TITLE [ Change  [] Addition
NAVE WICKS, WILLIAM R Hl HAME
staeeT anoress | 7540 S.W. 124TH STREET STREET ADDRESS
CITY-3T-7IP MIAMI FL 33156 Ty -5T-7P
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE [1 beleie TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OITY-5T-21p
TITLE 1 Detete TITLE [ Change [ Addition
NAME NANE
STREET AGDRESS STREET ADDRESS
GITY-57-7IP CITY-5T-2P
TIMLE 1 Delete TILE [J Change  [] Additian
MNARE » MNAME
| STREET ADDRESS STREET ADDRESS
©OHTY-ST-2P CITY-$T-2P
YITLE [ pelete TITLE [ Charge [T Addition
L NAME NAME
| STREET ADDRESS STREET ADDRESS
I CITY-$T-2IP CITY-ST-2P

 SIGNATURE:

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer ar dlirector
of the corporation or the receiver or lrustee empowered to execute thig report as reguired by Chapter 607, Florida Statutes; and that my name appeare in Block 11 or Block 12 if
changed, or on an attachment withfdn address, with all other like gmpowered.

s (b

2/95’ /o] 305/256-7787

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Caytime Fnane &

CR2E034 (10/00)



