2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000078188 Jan 08, 2001 8:00 am
e Secretary of State
SUSAN BAX WILHELM, P.A.
01-08-2001 90057 026 ***150.00
Principal Place of Business Mailing Address
407 LEEWARD ISLAND 407 LEEWARD ISLAND
CLEARWATER FL 337€7-2310 GLEARWATER FL 33767-2310
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 36002 Applied For
59- 69 Not Applicable
2z Count Zi Count it
P ouniry:— P auntry 5. Certificate of Status Desired )] $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e T T ] e | _Name - _
: WILHELM, WILLIAM W Street Address (P.0. Box Number is Not Acceptable)
il 1259 S. MYRTLE AVE.
: CLEARWATER FL 33765 i
. - - =
i City FL l Zip Code L
3 1
N 8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. i
q .
A
| SIGNATURE Py
. | Signature, typed or printed nama of registered agent and tla if applicable. (NOTE' Registered Agent signaturs requirad when reinstating} DATE ‘
il i i igi isfy i i " T
| 9, ;msfﬁprporatxgn is ehglb\g lclx sat\stly‘:s Intangible A FI;iI;I?V;IOm FFEE IS."$; 50?;) 00 10. Election Campaign Financing $5.00 May Be i
| ax Hng ’FQU"Qme”t and elects to do so. fter ’ ee will be § - Trust Fund Contribution. | Added to Fees i
[ (See criteria on back) Make Check Payable to Department of State ;
) | 11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THTLE PTS O Delete TITLE ClChangs [ Addition | &
B o
: NAME WILHELM, SUSAN B NAME 2
|| sweanaooness | 407 LEEWARD ISLAND STREET ADDRESS 3
B (=]
| |emsa | CLEARWATER FL 33767-2810 on--2¢ i
TITLE O pelete TILE [ Change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
4. e s o ) 1 Delete TITLE _ {1 Change E!Add?ﬁun
! NAME NAME
| H STAEET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-ST-2IP
TILE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP
TLE [ Detete THLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certity that the information supplied with this filing does not gualify for the exernplion stated in Section 119.07(3¥i), 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 opath; that | am an officer or director
of the corparation or the receiver or frustee empowered to 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 all otner like empowered. .
. . 4
)y QU-05-0l N3 4600939
Date Daytime Phona #
1




