FILED

- 2
2003 FOR PROFIT CORPORATION &
-ﬂ
UNIFORM BUSINESS REPORT (UBR) Apr 25{ 2003f88:1(:)0t am :
DOCUMENT #  P95000083321 ceretary O state
1. Entity Name 04-25-2003 90168 005 ***150.00
WILKES & MCHUGH, P.A.
Principal Place of Buginess Mailing Address
ONE NORTH DALE MABRY HIGHWAY ONE NORTH DALE MABRY HIGHWAY
SUITE 601 SUITE 601
2. Principal Place of Business 3. Mailiné Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3340923 Not Applicable
i i Co iti
Zip Country Zip untry 5. Certficate of Status Desied ] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCHUGH' TIMOTHY c Street Address (P.C. Box Number is Not Acceplable)
ONE NORTH DALE MABRY HIGHWAY
SUITE 601
TAMPA FL 33609 City FL [ %P Coce
8. The above nameg entity subrmits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed name of ragistered agant and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
1
AhF“;:lE N?V:O{!; I;EE Iﬁf;“&gﬂ 0 9. Elaction Campaign Financing $5.00 may Be
er Way 1, 3 Fee will be $550.0: Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 -
me - D i O belets TITLE []Change [ Addition | &
NAME WILKES, JAMES L Il NAME E
streeT aDoress |QONE NMORTH DALE MABRY HWY #601 STREET ADDRESS 3
orv-sr-27 | TAMPA FL 33609 Giry-S7- 2p o
o
TLE D ' O Delete TME O Change (0 Adeilion | &
NAME MCHUGH, TMOTHY C NAME
sTREeT ADDRESS |ONE NORTH DALE MABRY HWY #8601 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2P
TITLE [ Delate TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ciry-ST-2IP
TILE [ petete ! TIMLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TTLE O Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | hereby certify ihatthe information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementg report is true and accurate and that my signature shall have the same tsgal effact as if made under oath; that | am an officer or director
of the corporation or the receiver pr trfiglee empowered 10 axecute this report as required by Chapter 607, Floriaa Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm R oh address, with all other like empowered
y"

1 CAATURE REQUIRER, ﬁn/ﬂ M%QA Q V4 /M J’J J’@Wéo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D|RECTDH Date Daylime Phore #

SIGNATURE:




