e
FILED

DOCUMENT # 317980 Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

1. Entity Name
WILSON COURT MOTEL, INC. 05-19-2002 90035 039 ***150.00
Principal Place of Business Mailing Address
301 N. THOMS ST. 3 N. THOMS ST LR SO B S-S
gD g2 _i
PLANT CITY FL 33566 PLANT CITY FL 33566 Ao X
2. Principal Place of Business 3. Mailing Address “Illll ”m M" l"u |||I‘ ll H Il“ I]I" III“ Itl“ M" I‘I“ Illl‘ III‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-1168512 Not Aoglicabia
Zip Couniry Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B P I I -l Name Rt SR T T EEST S FEeS T e e T .
DAVIS’ KAY Street Address (P.Q. Box Number is Not Acceptable)
3058 GREENMOUNT RD
ORLANDO FL 32806
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3){i), 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 recelver or trustee empow:

changed, or on an attachment with an address, yih\all other like empowered.
SIGNATURE: QEJMT '..@LJ%@@UHRED ‘1’/)‘{,}09- [ Y 02) (D423 /

SIGNATUAE AND TYP;D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date -Daytima Phona #

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FAR==TR" 3} |

AY

CR2E034 (9/01)

s
SIGNATURE :
¥ Signatura, typed or printed nama of registerad agent and tile if applicabla (NOTE: Registerad Agent signatura required when rainstating) DATE
9. This pf:a!rporaliqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing -~ =~ = $5:00 May Be"
Tax firlqg rgquwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trost Fund Contrioution, 0 Add.ed i FE};E
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE V8D O Delete e [ Change [ Addition
NAME DAVIS, KAY NAME
streeT aooress | 3058 GREENMOUNT RD STREET ADDRESS
cre-sr-ze | ORLANDO FL 32806 CHTY-ST-2IP
TITLE PD ] petete TITLE [[JChange [ Addition
HAME HAYNES, JOSEPH N HAME
streer aopress | 1306 QAKDALE AVE STREET ADDRESS
CITY-57-2IP PLANT CITY FL 33566 CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
.Eﬁg‘: o T T TR | S BRI e e A Te e < e . NAME -— - ST g et et T = - e oL T TR, —_—_al T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TTLE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ pefete THLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP



