2000 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # P99000102377 Wecretary of State

THE WYATT GROUP, INC. 04-19-2000 90085 010 ***150.00
' Principal Place of Business Mailing Address
GULLWS HARBOUR BLVD. 869 QUEENS HARBCGUR BLVD.
- vini = FL 32225 JACKSONVILLE FL 32225

T

2. Principal Place of Business 3. Mailing Address ”ll““l NI ““I || I Il “Il | I
| 8LY Queens Hachooz Rlud ] 869 Gueens Hagbosz Blud
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_-City & Slate City & State . 4. FEI Number Applied For
Jacksoms - | FL Jnckeavy e AL L$G- 3/0168 Not Applicable
—
Zi unt Zi G iti
i Gountry in ouniry 5. Cortilicate of Staus Desred [ $B+7D Additiona)
32225 DSA 32225 054 Fee Required
6. Name and Address of Current RegisteredAgent . | .- __7..Name and Address of New.Registerad-Agent— —— -}
Name
BRANT! MOORE' MACDONALD & WEU‘S' PA. Street Address (P.O. Box Number is Not Acceptable)
50 NORTH LAURA STREET
SUITE 3100
JACKSONVILLE FL 32202 iy FL 75 Gode
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
Signature, typed or prinied name of registered agent and itle It appiicabla. {NOTE. Registsrad Agent signature required when rainstating) DATE
. o e ) m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fifing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed to Faes
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITE ] Change [ Addition
NAME J. EVAN BEARRY NAME =
STREET ADDRESS | B69 QUEENS HARBOUR BLVD. STREET AUDRESS =
cmv-st-zp | JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE [ Detete TNLE [ Change [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oImy-§T-2IP
|_TmE R . e, Opetete - 1mE = ~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
TITLE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE O petete TITLE (] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
ITLE [ palgte TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Ki}, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true anG accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: ‘4 é;z! (’é B "‘///0[00 (?f‘ih)&guﬁég]

sn;NA(G?e AND TYPED OR PRINTED NAME OF SIGNING c@n DIRECTON Date



