2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 68828 FILED
DOCUA P990000 May 16, 2000 8:00 am
WILD TIME, INC. Secretary of State
05-16-2000 90139 034 ***158.75
Principal Place of Business . Mailing Address
7116 GULF BLVD. STE. E 7116 GULF BLVD.. STE. £
ST. PETERSBURG FL 33706 8T. PETERSBURG FL 33706-1944
LG S BTN R
;s s R AR
10 JOHN'S PASS BOAROWALK|34q-4qth Ave N
Suite, Apt. #, etc. ﬁuiﬁa, Apt. #, etc DO NOT WRITE IN TH!S SPACE
MADEIRA BeACH 5f Petersbuwzy
City & State City & State B 4. FEI Number Applied For
FLORIDA # 52~-2185600 Nol Applicable
Zj Countr Zj Gountr " ) . it
P 55'709 p"(;] ne-yl I‘qs 5%7!(_‘_ ;O;)ey ' I AS 5. Certificate of Status Desired [Z/ geae; Zesqlﬁ?:dtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- C e e- - [ Name R el
MCNAMARA. TERRANCE P £5Q Streat Address (P.O. Box Number is Not Acceptable)
7116 GULF BLVD,, STE. E
ST. PETERSBURG FL 33708
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
Signalura, typad ar printed name of ragistered agent and title if applicabla {NOTE' Registered Agen signature raquired when reinstating} DATE
9. This 90rporat|’gn is eligible 1o satisfy its intangibie _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fe);s
{Ses criteria on Back) ] Make Check Payable to Depariment of State

". CFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11

me D - (3 Delate e D.v,S B Change [ Addition
HAME LETOURNEAU, ROBERT NAME

SIREET ADDRESS | 3849 49TH AVE. N. STREET ADDRESS

GITY-§T-2ZP ST. PETERSBURG FL 33714 CITY-ST-ZiP

TITLE D O pelete TITLE D,P,T Change [T Addition
N LETOUREAU, KELLEY - N
(STREETADDRESS | 3849 49TH AVE. N. STREET ADDRESS
< CITY-ST-2IP ST. PETERSBURG FL 33714 CITY-ST-2IP

TITLE O Delete TITLE [0 change  [J Addition
NAME N . NAME -1 . c e e ——— T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE M change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 7 Delets TITLE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE I pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13,1 hefeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal efiect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

N 3T

SIGNATURE: ML 7-25-00 727-397-57/%

_ Ke Ltournealnn, President

SIGNATUH% l!tYPE_? CR PRINTED RAME OF SIGNING QFFICER OR PIRECTCR Date Daytima Phone #
1
F

CR2E034 (9/98)



