e ER——— |
» =-2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 688005
1. Entity Name

WILSON MANAGEMENT COMPANY

May 16, 2002 8:00 am
Secretary of State

05-16-2002 90047 048 ***150.00

Principal Place of Business

655 NORTH FRANKLIN STREET
SUITE 2200
TAMPA FL 33602

Mailing Address

SUITE 2200
TAMPA FL 33602

€55 NORTH FRANKLIN STREET

IRV MM M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
~I9-2027272 Y| Not Applicable
Zip Country aip Country 5. Certificate of Status Desired dJ $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W“'SON' JACK Street Address (P.O. Box Number is Not Acceptable)
655 NORTH FRANKLIN STREET
SUITE 2200
TAMPA FL 33602 City FL Zip Code
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
Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisty its Intangisle FILE NOW!!! FEE IS $150.00 ) L
Tax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 10. -E:Ez:izn%aggilrig;ui:: neing fi'quohg:if @
(See critarla on back) a Make Check Payable to Department of State ' .
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD 1 Delete mie v [ change  [A] Addition
NAME WILSON, JACK. NAME STOREY, BRENDA H
streeT anoaess [ 656 NORTH FRANKLIN STREET, SUITE 2200 STRLETADDRESS | 655 N FRANKLIN STREET, STE. 2200
crv-s-zp [ TAMPA FL 33602 un-st-2f | TAMPA, FL 33602
TITLE Vv 1 Delete TITLE V [ Change  [X] Addition
NAME WELCH, GARY E NAME HANERFELD, BARRY .
STREET ADDRESS | 655 NORTH FRANKLIN STREET, SUITE 2200 smecTasohess | 655 N FRANKLIN STREET, STE. 2200
CITY-8T-2IP TAMPA FL 33802 CITY-ST-2IP TAMPA, FL 33602
TMLE Vs O Delete LE V [(Jchange  [X] Additicn
NAME KOEHLER, DEBRA F. HAME FOOTE, TERRY
STACETADORESS | 655 NORTH FRANKLIN STREET, SUITE 2200 STREETAODRESS | 655 N FRANKLIN STREET, STE. 2200
CITY-8T-21P TAMPA FL 33602 ) CITY-5T-2IP TAMPA. Fl "]";607
TITLE v 1 pelete TITLE ) [ Changs Addition
NAME FINCH, LARRY J NAME BAILEY, TEE ANN
smeer aovess | 655 NORTH FRANKLIN STREET, SUITE 2200 SIRECTADRESS | 655 N FRANKLIN STREET, STE. 2200
CITY-5T-21P TAMPA FL 33502 ] CITY-ST-21P TAMPA, FL_ 33607
TTE v 7 Delete i v [ change  [X] Addition
NAME BOWERS, C G NAME WILSON, ASHLEY
STREETADDRESS | 855 NORTH FRANKLIN STREET, SUITE 2200 STREETADDRESS | 655 N FRANKLIN STREET, STE. 2200
CITY-ST-72IP TAMPA FL 33802 CITY-5T-2IP TAMPA. FL 33607
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
13. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to 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 attachment with,an address, with all other like empowered. )
= n‘h—%* rut\ i / / — / = -
SIGNATURE: __ SC0a e\ DR U IR E Dncbra F. Koshler W BI3-81-7003
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D'RECBEDiOP Vice Dad | [ Daytime Phone #

AY  OELRIBN |

CR2E034 (9/01)




