2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000105689

1. Enlity Name

WILBER AND ASSOCIATES, INC.

Principal Place of Business Mailing Address
6680-A COLUMBIA PARK DRIVE SQUTH £690-A COLUMBIA PARK DRIVE SOUTH
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc, Suite, Apl. #, etc.

5/8

FILED
Jun 01, 2000 8:00 am
Secretary of State

05-08-2000 90042 032 ***150.00

[T

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEi Number Applied Far
5-? - 7} 70 g 7 Not Applicable
Zip Country Zip Country i« ; $8.75 Addisional
5. Cartificate ol Status Desired O Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstared Agent
E ‘ Name —— . - - . o -
e B A e e e L Sireet Addrass (P.O. Box Number is Not Acceptable)
T A COLUMBIA PARK-DRNVE SOUTH — — == — oo o L
JACKSONWVILLE FL 32258 — T | aEes
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Flotida.
SIENATURE
Signatre, lyped of primiad nome of sagistersd ageni and iitte if apphcable. {NOTE: Aagistared Agenl sigr raquired when reinatating DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI1!! FEE 15 $150.00 . . .
. 10. Election Campaign Financin
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cfnt;?buli:: 0 fc?d'eocﬂohé?as °
{See criteria on back} ] Make Check Payable to Depariment of State ‘
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 i
THLE D ’ O Detete e ‘ - [Clchange  [CAddiion | =
W WILBER, CARL e =
steeeT aoRess | §680-A COLUMBIA PARK DRIVE SOUTH STREET ADDRESS ;
orv-srzp | JACKSONVILLE Fl. 32258 civ-S1-2p
nne [ Delete {3 change (3 Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0F \ Ciry-S1-2P
TALE O pelete ) Change [ Adaition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CIY-ST1-2P CITY-S1-2F
TE T O Deiets L - e ey [ ). Change [ At 1
MAME NAME s
STREET ADDRESS STAEET ADDRESS
Y -51-7P cy-ST-2P )
TIE . O peiete TILE O change T Addition
NAME ' NAME
STREEF ADDRESS STREEV ADURESS
CITY-ST- 1P cimy-5t-2p
me [ Caiste TILE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-ST-2P

indicated on this report or supplemental report Is true an
of the corporation or the rece!
changed, or on an attach

SIGNATURE:

13. | hereby certify that the information supplied wilh this ﬂling doas not quelify for the exemption siated in Section 119.07%3){1). Florida Statutes. | further cenify that the information

accurate and that my signature shall have the same legal e

uusige ampowered lo execute this repgré as raquired by Chapler 807, Florida Slatutes; and that my name appsars in Block 11 or Block 12 if
a .

eci as if made under cath; thai | am an officer or direclor

\



