2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # p 99 0000 /57745~ /" May 09, 2000 8:00 am
Wild Resource, Tne. Secret.zary of State

05-09-2000 90142 003 ***150.00

Principal Place of Business Mailing Address
535 CENTRAL AVE. 535 GENTRAL AVE.
ST. PETE FL 3371 ST. PETE FL 33701-3703
us us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Numt?f-rjé / 7_?$1 2 Acpried For

Not Applicable

- 7 —
2o Country |p Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T
DO " a(‘L I SCL “T Street Address {(P.O. Box Number is Not Acceptable)
535 CENTRAL AVE.
ST. PETE FL 33701
City FL Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered oftice or registered agent, or both, in the State of Florida

SIGNATURE
Signawwe Lyped or prinled ramg of rag stered agent and tille il aoplcable {NOTE Regestered Agent signalu's 'oqurad when re nstatng) DATT
. N i , e A T T A N B o]
9. This 'corporalu.)n is eligibile (o satisfy its Intangible i s,a NLA : X F 10. Election Campaign Financing $5 00 May B
Tax fil'ng requirement and elecis lo do so. 5 N - y Be
(Sea cnteria on back) 0 fyteiog ) s; Trust Fund Contribution. Added io Fees
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11 .
TIE P O Deree T O change [ Addition | §
NAME SCHUTZ, DONALD J. KAME g
STAEET ADDRESS 535 CENTRAL hVE SIREET ADDRESS E
CITY-ST-2IP ST. PETE FL 3370t CITY-S1- 2P 'E
TmE 1 Delete DILE O change [ Addition E
NAME KAME
STREET ADDAESS STREET ADCRESS
CiTy-$7-2P City-sT-21°
I1ILE O petee TTLE ‘ [ change [ Addition
NAME SAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2iP CIrY-S1-210 .
TME O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CeTy-SI-21P
TITLE [ oelete THLE [Jchange  [J Aodition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-71P CIy-41-2P
TE [ pelete WHE ’ [JChange  [J Addilion
NAME - MAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P i CITY-51-2IP

13. ! hereby certify thal the information supplied with this iing does not quality for the exemption staled in Sechion 119.07{3){i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and tnat my signiature shali have the same legal effect as if made under path; that | am an officer or director
ol the corporation grikg giver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 1211
changed, orona jth an agfiress, wiih all other like empowered. D27 —-

- J-—//m F23-3222

£ TVPED CR PRINVED NAME OF SIGNING OFFICER OR IHAECTOR Date Daylng Pore # J

SIGNATURE:




