2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V16221

1. Entity Name

ROBERT O. WILHELM & ASSOCIATES, P.A.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90110 048 ***150.00

Principai Place of Business

100-SOUTHPARK BLVDSUFFE-303-
SF-AUGUGTINE-FL-32085-165—

Mailing Address

P.0. DRAWER 3165
ST. AUGUSTINE FL 32085-3165

Pylpa& Place of Business

Sarn . Toern

Doine

3. Mailing Address

Suite, Apl. #, élc.

Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

M

ity & State City & State 4. FE! Number Applied For
g& 7 Mu 59-3109376 Not Applicable
Courtry Zip Country " i $8.75 Additional
ﬁz gz 5. Certificate of Status Desired [ Foe Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

- - —_— [Ee————

“Bobed Ot Melm

WILHELM, ROBERT O.
100 SOUTHPARK BLVD., SUITE 303

Tt LS €

ST. AUGUSTINE FL 32086

/"'_

Stre?;\?dre P.O. BOx Number is Acceptable)

YY) Ao Vel Bewck

FL

oy

8. The above namedmstitem nt fop the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . L R

Signalure typed or printed nama of registered agent and title f applicabls.

{NQTE: Registared Agent signature required when rainstating)

DATE

9. This corporation is ehglble to satisfy its Intangible
Tax filing.reguirement and elects 1o do so.
(See criteria on back)’

FILE NOW1!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE O Change [ Addition
NAME WILHELM, ROBERT O. NAME

sTaeeT ADDRESS | 194 SAN JUAN DR. STREET ADDRESS

CITY-5T-21P PONTE VEDRA BEACH FL 32082 CiTy-S1-2P

TITLE v X Celete TTLE [JChange ] Addition
NAME SETZLER, DAVID M NAME

streeT aporess | 5095 SR 13 N STREET ADDRESS

CITY-ST- 2P ORANGEDALE FL 32092 CITY-ST-21P .

MLE [ Detete TILE i = S o = mew, ] Change [T Addion |
Y - ' NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P GITY-ST-71P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2P

TITLE O pelete TITLE [ change  [] Addition
HAME NAME

STREET ADOAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ peleta TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quahfy for the exe
indicated on this report or suppleme meyt is true and accurate and that my signg
of the corparation or the receiver @ trustee gmpgwered to e ecute this repprl S 1648
changed, or on an attachment g ’

SIGNATURE: /

fs\ PHK ntsxu‘j

pon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
! shall have the same legal effect as if made under oath; that { am an officer or director
ghter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J G200  m4-273-8230

SIGNATUﬁE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



