2003 FOR PROFIT CORPCHRATION

FILED
Secretary of State

DOCUMENT #

1. Entity Name

4-WILSONS OF FLORIDA, INC.

UNIFORM BUSINESS REPORT (UBR)
P02000017488

03-03-2003 90433 042 ***150.00

]

Principal Place of Busingss Mailing Address
2010 18T ST. WEST 2010 1ST ST, WEST
BRADENTON FL 34205 BRADENTON FL 34205

AV T R

2. Principal Place of Business

3. Maliing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[TJ CHECK HERE IF MAKING CHANGES

the obligations of registered agent.

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Mar 17, 2003 8:00 am

City & State City & State 4. FEI Numl Applied For
D? ‘D(EL"" quq 9\ Not Applicable
Zp ~Counlry e e |~ ZIp - =], Counlry. - .-5.:Cmiﬁcata‘d,smmS:ﬂesired_-_;mlM&%_Ze% Addioral |
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agemt
o SN Y ._:'\.I_PT.B ¥ ﬁ"i_ﬂ'l e — ;(.——.9.\. ce-n=Y— e
1 —MLSONTMIC ELL L" Stri 1.!\};\35(?0 Bo:.{;; ("sNotAc e;:.:ua(so—'J

6432 ALPINE CIRCLE _ T8I0 SR G Enst
BRADENTON FL 34208 5

| S BRADENSTO R FL | %5

{NOTE: Reqgistored Agent Lignaturs txquird whan rinstaling]

DATE

Signaure, typed of prinfed nama of egistansa agent and tide it applicable.

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Bo
tl Added to Fees

10. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
nne P LT Oeite TE OlChange D) Addition | &
NAME WILSON, MICHELLE L . NAME 3
streer anoness | 6432 ALPINE CIRCLE STREET ADORESS §
orv-sr-ze | BRADENTON FL 34208 Ty-ST-2 2
Tme ] OJ Deiete TILE Dichnge [ Adaiion | &
NAE WILSON, WILLIAM T MAME
sTaeet aooness | 6432 ALPINE CIRCLE STREET ADORESS

1 aresrze | _BRADENTON-FL.34208-. . z = - [ cuy-stzp - _ -
Tme [ Detote e O Change (33 Addition
e | O e AweE, . . .
STREET ADDRESS STREET ADDRESS
GTY-57-2P CTY-ST-2P
TME O petere TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.5T-21P
TME {1 petete TILE [Jchane [ Addition
HAME NAME
STREE] ADURESS STREET ADORESS
CIY-ST-2P CITY-ST-2P
TITLE [ peteta TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-$1-7P CTY-ST-21P

Indicated on

SIGNATURE:

s report or supplemeantal report is true an

12. 1 hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section :19.0?{’r
eccurate and that my signalure shall have the same legal eflect as il made under oath; that | am an oficer or director

of the carporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an altachment with an address, with all other like empowared.

3Xi). Florida Statutes. | further certify that the information

=T AY7/5

Daytins Phons ¢




