2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000101579 . Jan 26, 2000 8:00 am -

1. Entity Name
WICKENDEN CORPORATION Secretary of State

01-26-2000 90025 001 ***150.00

Principal Place of Business Mailing Address
1310 HAMLIN DRIVE 1310 HAMLIN DRIVE
CLEARWATER FL 33764 CLEARWATER FL 33764-3660

JRIRN

I

Il

2, Principal Place of Business 3. Mailing Addgs ”""m "l u“ ll
Po. Box 3036
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State . fit & State 4. FEI Number Appliad For
[
Q éCLK LUQ.TQK., = c. A 3{9/& Llp 3 Not Applicable
Zip w e a)e COURtYL e L B D o oy - amf cCOUWY o B P tm e e - $8.75 Additional
5§ 7 é '7 5 Certificate’of Status Deglrad O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
M“'LEH’ RANDELL M Street Address (P.C. Box Number is Not Acceptable)
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33608
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registared agent and ttle if applicabla, (NOTE: Ragistared Agent signarure raquired when reinstating) DATE
" Toviingreanemarina ses e dto o | aftorMAY 2000 Foowih posogbog | 10 EoctnCampdoniancing - $5.00 vy oo
o ! ’ Trust Fund Contribution, ] Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete TITLE [JChangs [ Aodition
NAME STEINMANN, CYNTHIA : NAME
STREETADDRESS | 131Q HAMLIN DRIVE STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33784 CITY-ST-ZIP
TIE D [ Delete TITLE O change ] Addition
NAME HILYARD, MICHAEL NAME
sTREET ADORESS | PQST QFFICE BOX 170057 N/A STREET ADDRESS
CITY-S7-2IP ATLANTA GA.30317 - - —vmommr ey oo - CITY-STeZlP ain | i = oo g, ot = ¥ s L T T e L
TLE : 1 Delete TME [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TITLE [ Ghange  {J] Addition
NAME r : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE 3 Delete TITLE [ change ] Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatad on this seport 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfack 11 or Block 12 if
changed, ar an an attachment with an address, with all other like empowered. 17 5\.7

SIGNATURE:

126) J=5-00 &63a3-)/35a.
#W/]/ - Date Daytima Phone &

T I

MOOCADA 00N



