2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000065573 Mar 30, 2000 8:00 am
1. Entity Name Secretary Of State

WANDERING SUN, INC. 03-30-2000 90008 009 ***150.00

Principal Place of Business Mailing Address
- £ OCEAN BLVD., STE. 210B 900 E. OCEAN BLVD.. STE. 210-B e LW e

=T FL 34004 STUART FL 34994-3501

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
- — —_—— - - ] = —— = s P Tl I, - - - T e e
City & State City & State 4. FEi Number Applied For
45-— OTUZZ2LT Not Applicable
Zi Counts Zj Countr . iti
P ountty P ¥ 5. Certificate of Status Desired O $8'75 P}ddltlonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAFMN’ WESLEY R Street Address (P.O. Box Number is Not Acceplable)
900 E. OGEAN BLVD,, STE. 210-B
STUART FL 34984
City FL Zip Code
B. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed nama of registerad agant and title if applicable. (NOTE: Registerad Agert signature faquired whean rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! ‘ ) )
= e, —y ; . Elect F
Tax fig reguirement and-cieoterto do'son— - SR MAY 2000 Fee Wik Be 550 ep====| & fection Campain Enanong |, $5.00 way pe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D [ petete TITLE [ change [ Addition
MAME HILLEN, JON P NAME
smeeT anchess | 900 E. QCEAN BLVD., STE. 210-B STREET ADDRESS
GITY-5T-21° STUART FL 34894 CITY-ST-2IP
I
TITLE D [ Delete TMLE [ change  [J Additien | <
NAME HILLEN, LOUVISE T NAME
streeT aooress | 900 E. OCEAN BLVD., STE. 210-B STREET ADDRESS
CIy-s1-2IP STUART FL 34994 CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE [J Delete TIE (3 change (] Addition
NAME NAME
STAEET ADDRESS - - - - = [ STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ pelete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2Ip CITY-51-2IP
TILE [ Dalete TITLE l change [ Addition
NAME RO N NAME
STREET ACDRESS L Ly e e STREET ADDRESS
CIFY-ST-7IP T Ciy-51-21P
13. | hereby certify that the information supplied with this filing doss not qualify for the exemplion stated in Section 119.87(3)(1), 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empgwered.
PR Y/ o Ser -
RE: - i) /[22/
SIGNATURE: guio 3/22/ 00 28L - 3L 30
OF SIGNING OFFICER OR DIRECTOR 7 Dayf Daytime Phone #




