c
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am ¢
DOCUMENT # P02000032738 Secretary of State
1. Entity Name 03-17-2003 91098 049 ***150.00
A. WILSON & ASSOCIATES, INC.
Principal Place of Business Mailing Address
9022 Nw 23 STREET 022 NW 23 STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 70 ﬂ 2 3952
$Fo W 2% ¢+ €390 Nw Zy# O]
Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
ty & State City & State 4. FEI Number ) Applied Far
N ISe | FC Songise, FC AF-0003ET S Not Applicable
Zip Country Country - i ; $8.75 Additional
3 3’3 a,'}._ U % igB }} bsA_. §. Certificate of Status Desired 0 Fee Requirad
6. -Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name B
CHRISTENSEN, REID M Peim M. CHRISTEREN
' Street Address (P.O. Box Number is Not Acceptable)
8130 SW 7 COURT Sis Ay /08 AvE
NORTH LAUDERDALE FL 33065
City Zip Code
Coeae SORIAGS FL | 328
8. The above named enti its this-glaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatic
SIGNATURE ,/ /. ?'/3/03
Signature, typed ar pn’n_!ﬁd. ?g;ne of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!i FEE IS $150.00 ) - .
. After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution. ) Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS [ pelete THLE [ Change ] Addiion | &
name - [WILSON, PAUL M HAME ‘ g
STREET ADDAESS (9022 NW 23 STREET ' STREFT ADDRESS 3
cmv-st-2p  |CORAL SPRINGS FL 33085 CITy-§1-2IP g
- " [
TITLE J Delete TLE [Ochange  [] Addition %
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
mE .- - - ~ = —Fpele=" f mue- - - S - . - [ Change ] Addiig-{~—
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-S§T-2IP Ciy-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-71P
mE - [ Daleta TILE [Jchangs [ Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-58T-2IP
TTLE 1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghea d ™ gther like empowered.

SIGNATURE:

Daytime Fhone #




