2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P99000061124 ™~

1. Entity Name

WAKEFIRE PROFESSIONAL SERVICES INC.

s

s

>l QJ

8/

FILED

12,2000 8:00 am

%
ecretary of State

08-02-2000 90125 036 ***550.00

Principal Place of Business Mailing Address
8787 SQUTHSIDE BLVD. #4817 8787 SOUTHSIDE BLVD.. #4817
JACKSONVILLE FL 32256 JACKSONVILLE FL 32258
L o
Suite, Apt. #, etc, Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FE} Numb%r Applied For
59-358Ya¢q Not Appiicable
Zip Country Zip Country $8.75 Additional
5. Cerificate of Status Desired O Fea Required
— 6. Name and Addresa of.Current Raglstersd Agent. ) 7. Name and Address of New Reqistered Agent
' Name )

MILHOLLAND, PATRICK H

Strest Address (P.O. Box Number is Not Acceplabls)

8787 SOUTHSIDE BLVD., #4817
JACKSONVILLE FL 32256
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed o pnted name of ragistared 258t and bis it kpplicable. (NOTE: Regisiensd ADent s:QNAtLnS racuirac whan rensiating) DATE
9. This corporation is efigible Lo satisfy its Intanglble FILE NOW! FEE {5 $550.00 10. Elsction Campaian Financing™
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 . Trust Fund c;,,iutm y o fdsd‘go wMaymsBo
(See criteria on back) Make Check Payable to Departmant of State .
11. OFFICERS AND DYRECTORS 1 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me Pre> ] O peiets e Ol Changs [ Addition
NAME milhollosy, Pitr/cl 1f NAME
STREETADORESS | €7 7 Sﬂfﬂ.;,;@ %ivd 1&'1'?/‘} STREET ADBRESS
ovS® | Dl gl O 722G Joms
TmE 7 7 Detete TLE Clchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P .
ane . [ pelete THLE [ Cangs [ Acdition
e ——— T raiaita e — e e - ~ — i = - [-— - e - ir
NAME NAME
CSTREEIADDRESS |~ —— — = = o — m e e T e i )
CHY-S1.2P CIFY-ST-2P
TME 1 Dekete e [T Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-2p CITY-ST-2P
Tme O peleta TIRE cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
mMEe [J pelete mme {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7¢ CITY-ST-2P

13. ! hereby certify that tha information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal E r
ration or the receiver or ruslee empowsred 10 executa this raport as required by Chapter 607, Florida Statutes; and that my nama gppears in Block 11 or Block 12

of the corpa

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

| gffec! as if made under oath: that

| am an officer or director

Mtdleag  plyo 702-334-5406
Cata Dayums Phono §

Y A

0S



