FILED

L]
UNIFORM BUSINESS REPORT “ﬁ;'ra) A e, c%gt’az OOSfSS.?Eg om
DOCUMENT # 481 693 04-28-2003 91508 027 ***150.00
1. Entity Name
JOHN F. WILKINSON JR., P.A.
Principal Place of Business Mailing Address
641 RIVIERA BAY DR.. NE 641 RIVIERA BAY DR.. NE
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702
e
2, Principal Place of Business 3. Mailing Adriress
Suite, Apt. #, stc. Sulte, Apt. #, efc, [] CHECK HERE IF-MAKING CHANGES
City & Staie City & State 4. FEI Number 50604 Applied For
. 59-1 2 Not Applicable
Zi t i C % e
P Country Zip ountry 5. Certificate of Status Desired O $8'75 Add't'on"l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
W“.KlNSON. JOHN F JR. Street Address (P.O. Box Number is Not Acceplable)
641 RIVIERA BAY DR NE -
ST. PETE FL 33702
' ’ City FLJ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
=3. b
SIGNATURE ..1 &
Signature. typad or printed name of ragistered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T FILE NOW!!! FEE.IS $150.00 . o
9. Election Cam n Financin,
After Moy 1, 2003 Foowi be $550.00 ool CoTos s 1 3500 v
fake Check Payable to Florida Department of State _
10. ¢ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P = [ Dalate TITLE [ Change [ Addition |
NAME WALKINSON JR.,"JOHN HAME -
sTReeT anokess | 641 RIVIERA BAY DR NE STREET ADDRESS
omr-sr-zp | ST PETERSBURG FL CITY-ST-2IP -
TTE ?', [ Delete TITLE . [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S3-ZIP
TITLE |'_‘| Delete TILE L [ change  [] Addition
NAME - e T = Tt T e NAME - - = - """ BT -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O Delate TITLE . O change [ Addition
NAME NAME RIS
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP N
TITLE O Delete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-2IP CITY-8T-2IP N
TITLE T Delete TIME = [0 Change  [T] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raportis true and accurate and that my signature shall have the same legal eflect as it made under ocath; that | am an officer or director
of the corporation or the receiver or trugtee,grmboWesed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchiignt withhan asld ith amgther like empowered.
=3\ ey - _\b\\@\—{'m\\\ﬂ\ mson S
SIGNATURE: HE NEQUINGL Hyod 83
@una AND TYPED OR PRIWF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LBES LD

AY

CR2E034 (10/02)



