2000 UNIFORM BUSINESS REPORT (UBR) 3

1. Entity Name " .
* May 11, 2000 8:00 am
JOAN 11 WICKHAM, P-A Secretary of State
03-31-2000 90052 008 ***150.00
Principal Mace of Business Mailing Address
252 BOB WHITE COURT 252 BOB WHITE COURT
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 321138717
[ 2 Ping pal Place of Business 3. Mailing Address ”II"“I "I m,l ‘ " Il | II|I ""l Im ’IH
Suite, Apt. #, stc. Suite, Apt. #, afe, DO NOT WRITE IN THIS SPACE
City-& Stale - . City&State - . - - o|-4. FE} Number . I |Applied For
SEALS 3 X 2 / / | INot Applicable
zp Country Ze Country 5. Certificate of Statys Desired d ?eae-gg‘mtional
&, Name and Address of Current Registered Agent 7. Hame apd Address of Mew Registered Agent
Name
WCKW. JOAN Street Address (PO, Box Number is Not Acceplable)
252 BOB WHITE COURT
DAYTONA BEACH FL 32119
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s regisiered office o registered agent, or toth, in the State of Forida.
SIGNATURE
Signature, (yped or printed name of régisierad agont and titia if BpRiicable, {NOTE: Regisiered Agemt signature required when reinstating) CATE
9. This corporation is eligible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 . e
™ . 10. Election Campaign Financin, K
Tax filing requirernent and elects to 4o so. Aler MAY 1, 2000 Fee will be $550.00 Trust Fund & ;t!?buﬁ;n' 9 0 ﬁgq;‘;:’;?e
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e FRESIDEN T [ Delets e Dl change ) Aadition | B
NAVE JoAN WreKyarH RAME 4
SWETIONESS | 052 LDoB LWHITE T STREET ADDRESS 3
ov-st2e | Nay THMA B, FlLBANYG Oy ST-2P §
TLE 4 L Detete TTLE O crange [ Addiion |
MAME NAME
STREET ADDRESS - —— STREET ALIDRESS
CITY-ST-2IP CIY-S1-21P
Tine {1 Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE {0 tatgte e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-11p CITY-S1- 2P
TILE ] petste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-21P
TE O Detete T0E Tichange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CiTY-S1-2IP
13. ! hereby certify that the Information suppéedwith this fling 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 supplerréntal reporyis true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ot tha corporation or thgreceper of trustee afnpowared 10 eXecut® this report as required by Chapter 807, Florida Staunes; and that my name appears in Block 11 of Block 12§
changed. or on anfattaChment with an addfess, with all other fike gmpowered.
s oA ~';sﬂ‘,—~"n ) :); s
| SIGNATURE % S e 325 20
. /s ATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytmg Phono §




