2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 10, 2003 8:00 am

DOCUMENT # P99000065605

. Entity Narme

WILKES & HEDRICK, P.A.

Secretary of State

03-10-2003 90778 031 ***150.00

Mailing Address
PO BOX 560808
ROCKLEDGE FL 329560808

Principal Place of Business
1286 SO FLORIDA AVE
ROCKLEDGE FL 32355

AT AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Slate City & Stete 4, FEI Number Applied For
59-358?932 Not Applicable
Zip Couniry ap Country 5. Certiticate of $tatus Desired O gese.gesq lﬁ?ed(;tional
T =" 6. Name and Address of Current Registered Agent T T 77 Nameand-Address of New Registered-Agent —— -
Name
CATHC ' CHRISTOPHER C Street Addrgss (P.C. Box Number is Not Acceptable)
210 N WYMORE RD
WINTER PARK FL 32789

City

[

Zip Code

FL

——
cr(a'nging ils registered office or reg

?A_G’f. 49-'-/ 5’

rthe

8. The above named entity
the cbligations of sgi

stered agent, or both, in the State of Florida. | am familiar with, and accept

3/3/09

. SI(ENATURE

I Sifinature, typad or printed name of registered agent and title llalphcab\a {NOTE: Registersd Agent signature rex

uired when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD . O pelete me [JcChange [ Acdition
HAWE WILKES, MICHAEL F NAME

street apoRess (1286 SO FLORIDA AVE STREET ADDRESS

crv-sT-2r - ROCKLEDGE FL 32955 CITY-ST-21P -

TILE V1D [ petete TIME [Jchange  [J Addition
NAME HEBRICK, HENDRICK J NAME .

STREET A0DRESS 11286 SO FLORIDA AVE STREET ADDRESS

orv-sT-2p ROCKLEDGE FL 32955 CITY-S1-21P

TIE [T Deieie. e T CIThangs ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TTLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2P

TILE O pelete TITLE [T change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- Z1P CITY-ST-2P

12. | hereby certity that the information suppliegd
indicated on this report or supplementa
of the corporation or the receiver o
like grrprowered.

pott as required by Chapter

in Section 119.07(3){1}, Florida Statutes. | further certify that the information

the same legal effect as if made under cath; that | am an officer or director
BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/32 @i ft vy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

R
3
n
S
L]
a

»
]

CR2E034 (10/02)



