2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 481693 Jan 12, 2000 8:00 am
1. Entity Name S t f St t
JOHN F. WILKINSON JR., PA. ccretary ot dState
01-12-2000 90072 005 ***150.00
Principal Place of Business Mailing Address
641 RIVIERA BAY DR.. NE 641 RIVIERA BAY DR.. NE
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702-2709
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number 0604 Applied For
59—16 2 Not Applicable
Zl? . - (;ountry e . Country . 5. Cerificaie of Status Desired | $8°75 A.ddi“""a!. .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WlLKINSON' JOHN F JR. . Street Address (P.O. Box Number is Not Acceptable)
641 RIVIERA BAY DR NE
ST. PETE FL 33702
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registersd agen: and itle If applicdble. (NOTE. Registerad Agent signature raguired when reinstating) DATE
9. Thisfgrorporalign is eliginle t(l} satisiy;ts Intangible ) FI'I\.A‘EWI\IOW!!! I;EE 1S $150.00 . 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. After 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
""" 7", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE _ 1P : [ Delete TITE _ . [ change [ Addition
" NAME WILKINSON JR., JOHN NAME
STREET ADDRESS | B41 RIVIERA BAY DR NE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-$7-2IP
TME ) O Delste TILE : [ crange [ Addition
NAME NAME
STREET ADDRESS STREET AQURESS
CITY-5T-ZIF CITY-§7-2IP . } ) R e .
TITLE - -7 ’ ) 1 pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - | [ petets TIMLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2P CITY-5T-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
13. | hereby certify that the information pplled with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
: indicated on thisgeport gr supple gortds trus ane 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 : ecule this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12if
changed, oron an a e empowered—‘
‘ oM gy.w.D“N G \b]\\(f(\w) )l. AL M. ;
SIGNATURE: > ! 1AL.DY V). 5 LA
Tsmu.d?ns ANDTYFED oR PRlNTED NAMij!GMNG OFFICER OR DIRECTOR Date ] Daytime Phona #

CR2E034 (9/99)



