2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S19066 Apr 10, 2001 8:00 am
1, Entity Name r f S
CHARLOTTE P. WILHELM & ASSOCIATES, INC. . ecretary of State
* ) 04-10-2001 90113 019 ***150.00
Principal Place of Business Malling Address
4040 WOODCOCK OR. 4040 WOODGOGK DR.
107 107
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3040365 Applied For
Not Applicable
" - : —
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 Addltlonal
N Fee Required
T ~- 6, Name and Address of Current Registered’ Agent “— —~ 7 | - = 7T 7 7.-7.-Name and Address of New Registered Agent
Name
WILHELM, CHARLOTTE
Street Address (P.O. Box Number is Nct Acceptable)
4040 WOODCOCK DR :
STE 107
JACKSONVILLE FL 32207 : .
City FL Zip Code
8. The above named entiy subrfits this statement for the pugfiose of changing ils registesgd pffice or registered agent, or both, in the State of Florida,
SIGNATURE ﬂm \ﬂ//(/ Charlptte 70 w-f p Iﬂ‘{’_g J.‘?//O/
Signatura, typed or prirfted name of regw!lered agent and mf if applicable. (NOTE: Registerad hgem signatura raguired wher’ reinstating) 7 TDaTE?
, ) . . - . . " I "

9. Th\sgprporatlgn is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1|Img rfequwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added (o Fees
{See criteria on back) g Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS l 12, i ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

e PSTD _ 1 Detete s Ol Ghange [ Addition
NAME WILHELM, CHARLOTTE P. NAME

streer aooress | 7109 WALKIKI RD STREET ADDRESS

CITY-$T-717 JACKSONVILLE FL 32216 CITY-5T-2P

TLE VASD 1 Gelets TMLE [J change [ Addition

NAME WILHELM, DAVID S. NAME

sTREET anDRess | 8429 DAMEN LA STREET ADDRESS

CITY-5T-ZIP PORT RICHEY FL 3466862 CITY-$7-ZIP

e = AT e —a o ) pelete ME v et : - - [ Change [7] Addition

HAME WILHELM, DAVID § NAME

sTreev A0nREsS | 8429 DAMEN LA STREET ADDRESS

crv-sr-7e | PORT RICHEY FL 346686208 CITY=ST-2P

TITLE O pelete TITLE [J change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE [ Delete TINLE [ Chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CIvY-$1-ZIP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-51-21P CITY-ST-2ZIP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 1o 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 attachmeny with an address, with ali other like gfnpowered. ,

SIGNATURE: CA alizze Chacdorre P L hte3 / 3/ o1 0y -F9F 520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR [ Date Daytima Phone #

CR2E034 (10/00)



