2001 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # V42804 Apr 26, 2001 8:00 am
© vy amo ecretary of State
WIKLE PROPERTIES, INC.
04-26-2001 90295 042 ***150.00
Princinal Place of Busness Mailing Address
3302 ALTERNATE 19 N. 3302 ALTERNATE 19 N.
PALM HARBOR FL 34683 PALM HARBOR FL 34683
z Pr.ﬂc;pa‘ Place of Business 3 Ma”lng Address Hll" |“|” |‘| | |I| || u Ilu ||I I ’ |m “ |'|” lll]
Suite, Apt. #, ele. Suite, Apt. #, etc DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Numbear 59_3126448 Applad For
Mot Applicaile
Zip Courtry Zip Country e . . $8.75 Additionat
5. Cerificaie of Stalus Desired 1 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MName
g‘ggéiLﬁ}égh:TE 19N Street Address (P.O. Box Mumber ‘s Not Acceptabile) T
PALM HARBOR FL 34683
City o Zip Code

8. Tho above named entity suomits tis statement far the purpose of changing s registered office or registered agent, or both, In the State of Flarda

SIGNATURE

Sigaat.e, wyped o prictec name of “eg.sersd agen’ and Lle i aop tab e (NOTE Registerze Agent S QRattrg requira vwhen einsiating) DATE
9. This FQrporatic.m is e\igib? tc satisty s Intangible ) FILE NOWIl FEEE ‘g F}?ﬁﬁ.ﬂ? 10 Electon Campagn Financing $5.00 nay B
Tax filing recprremart and elects 1o <o so. Ater MAY 1, 2001 Fee wili b2 §550.00 Trust Fund Contribution, O Add‘ed 1o Fe{zs
{See criteria on back] 3 idake Check Pavabie to Denariment of State
\ it v g bUepariment o
11. OFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICZRS AND DIRECTCRS IN 11
IITE F18 1 Delete TTLE [J Change [ Acditior
NAME WIKLE, PAUL J. NAME
sireerannrrss | 3302 ALTERNATE 19 NORTH STREET ADDRESS I
oIY-§- 212 PALM HARBOR FL CITY-8T-7iP :
LT 1 Delet e [ Change ] Additon
N, NAME
STRFET ADDRESS STRZET ACDR=SS
CITY-GT-7F CITY-ST-BE
mE [ oolera s [Jtharge 73 Adeien
NAME NAME
STREET ADDRSS STREEI A2DRESS
Oy 51-£P CITY-ST-2IP
TITLE O pelete MLk [CiCharge [ Aduitior
NARE NEME '
STREE" SDDRESS STREET ASDRESS
oIS 4P GiTY-$7-2°
TT.E O] Deiete TITLE [J Change [ Additia~
MAME HAE
STREET ADDRESS STREET ADZRESS
SEYLSI-HIP CiTY-57-71°
[ Delete TT.E {7 Crange [ Addit'on
NAE
STAEET ADGHESS
CITY-5T-2iP |

13. | nereby certify that the irformation supplied with this filing does not qualify for the excmption stated i Section 1 19.07(3)(i), Florida Statutas. | further certify that the rforration
indicated on this report or supplemental repert is trug and accurate and that my signature sha'l have the same legal effect as if made under oati; that | am an ol cer or director
of the corporation or the receiver or trustee empowered (0 execiile tis report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 11 or Black * 2 if
changoed, or on an atachmerpattean address, with all other ke empowered.

Il T, Witle qg{(q[/m 727-7%7- 2727

SIGNATURE AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caia Cavtirce Prone #

[V V21751

CR2E034 (10/00)



