2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000056025

1. Entity Name

WILSHIRE, INC.

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90007 017 ***150.00

Principal Place of Busingss

15619 BEAR CREEK DR.
TAMPA FL 33624

Maiting Address

15613 BEAR CREEK DR.
TAMPA FL 33524-1703

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

Il

[T

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5 9-3§8 3 7 7 S’ Not Applicable
i Co Zi C i
o untry v ouniry 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
Fod
SHIREMAN’ CAROLYN E Street Address (P.C. Box Number is Not Acceptable)
15619 BEAR CREEK DR.
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or pnnted name of registered agent and ttie if applicable. (NOTE: Registared Agent signature required when ranstating) DATE
9. ‘Tl'h:tsfi«lzir;)]rp?rami)rn is el:glﬁ:je;cl) thffy’;;ts Intangitle At FILE NOV:!” |;.EE IS 3150.000 10. Election Campaign Financing $5.00 May Be
A X ing requirement and SIects fo co so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Feas
1 {See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ‘p,e ES/hEUT [ pelete TITLE Tl change  [J Addition
NaME CARsLH) F2. SHIRE WAL NAE
STREET ADDRESS | (G BEAR CREEX b Y STREET ADDRESS
CITY-51-2P AuetPA A 3342 4‘4 CITY-ST-2IP
THTLE SECAE ARSI~ TREA Sl R ] Delete THTLE [J change [ Addition
NAME UL B £ S‘/{/ﬁ/.:’,m-bl-b NAME
smaeeT aooress | /L E4F BEAA CRAZK A STREET ADDRESS
CITY-ST-2P 7 Amph4 e 336 2454 CITY-ST-ZIP
TITE [ Delete me - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Geiete TE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE [ celete TME [Cchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZIP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
cry-S1-2iP CITY-ST-2IP
13. | hereby certify that the information supptied with this filing does not 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 oath: that | am an officer or director
of the corporation ar the reseiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaciffient with an address, wilh all other like empowerad.
I g rm T
\:‘( i 0 1':‘1 ‘i"-‘ ' 4 @ . r —l z) L
SIGNATURE: gl Carase) £ SHiecrmar) Z(3-968-6SSL
D NAME OF SIGNING OFFICER OR DIRECTOR Date 4}_! g/ 00 Dayume Fhone #

CR2EQ34 (9/9%)



