2002 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT #

1. Entity Name

SUSAN BAX WILHELM, P.A.

P99000078188

Principal Place of Business

743 ELEAZER PLACE
TALLAHASSEE FL 32312

Mailing Address

PO BOX 10355
TALLAHASSEE FL 32302-2355

2. Principal Place cof Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 08,2002 8:00 am
ecretary of State

04-08-2002 30244 028 ***150.00

A FLB0P00

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3600269 Not Applicable
Zi Count Zi Countr i
P 2 P ¥ __ | 5._Certlficate of Status Desired~ .= [J: = $8#?-5—Addm°“al‘ s
e et g, T B b bRl ol Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WI]'HELM’ WILLIAM W Street Address (P.O. Box Number is Not Acceptable)
1269-SMYRREAVE. el AN 200> Q EleRZEP. PLACE
WATER FL-35769 Chong o
CLEAR Ta AHASSes, EC 323
@‘u_,b.r City TREEE
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.
SIGNA Plioz_
re; typed or printed name of regisiered agent and title if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
. . . - - N - '
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Finarcing $5.00 May B
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 St y
o ’ Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
_— T
1. OFFICERS AND DIRECTORS 12. ADD1TION5!§ZHANGES}b OFFICERS AND DIRECTCRS IN 11
dhinll o/ —
ME PTS [ petete TILE = [0 change [ Addition | S
v WILHELM, SUSAN B A 748 ELBAZER PLACE >
STREET ADDRESS | 487<EERWARB-SEAND Qd plrsaa> STREET ADDRESS
G TALLAKARSEES, Fu 323 D 2
oresi-ze | GHEARWATERFLS87672310 (TR A uaeopy By || OT-5T2F % u
o
e Cloaste V|l ome [ cChange [ Addition | &5
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
— o —_ — e o - - R o - M e w— Tt R - sy [ .-y o - - — o - e —. - — .
TLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [Jchange  [] Addition
NAME . NAME
STREET ADDRESS }© + STREET ADDRESS
CITy-57- ZEF:’ CITY-S7-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZP
TITLE [ Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13, | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Flcrida 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 cath; that | am an officer or diractor
of the corporation ar the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all ather like empowered.‘
D L [ for  SKG-263
rDa‘f Daytime Phone #




