2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # 492887
PAUL E. WILSON, JR., P.A.

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90060 038 ***150.00

rincipal.Place of Busmessé

Vgt 4, bty
A ENQNA*‘AVE*“:’*
OC LA FL 344-”&1.'« b
us

Manmg Address .

20 x g

us

8039463

2, Principal Place of Business

3. Mailing Address

MW

HII|N|1I1HI1

IHI

Suite, Apt. #, etc.

i

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

WILSON, PAUL E. JR
21 SE WENONA AVE
OCALA FL 32671

e ——

City & State City & State 4. FE! Number 633 Applied For
59-1 962 Not Applicable
i Zi t i
Zip Country ip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — e R o e T e T - - ."h..a‘_ - - Name? — R . [

e ——— —— g =

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity suby

SIGNATU

Si ure, T

18 this stateprfent for

of registare: o

red gffice or registered agent, or both, in the State of Florida.

S s T /////,

|steted Ags’nt signatura required when renstating) ATE

purpose of ghanging its regi

1 plicabla. ¢ E: R

{See criteria on back)

7 Fag
9. This corporation is eligible to satisfy ts Intargible
Tax filing requirement and elects to do 50.

FILE NOWill FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD C1 Delete TITLE [J Change [ Addition
NAME WILSON, PAULE, JR NAME

streeT acoress | 21 SE WENONA AVE. STREET ADDRESS

CIFY-§T-2IP QCALA FL CITY-ST-7IP

TITLE D O elete TITLE Clchange [ Addilion
NAME WILSON, MARGARET C. NAME

sTReer ADDRESS | 21 SE WENONA AVE. STREET ADDRESS

orv-s-22 | QCALA FL BITY-ST- 2P

TME o - e e i - ODelete e e e L o[ Change ] Addition
NAME T i - ' " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-218

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-27P CITY-ST-21P

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2iP CITY-57-ZIP

13. | hereby certify that the Information supplied with thi
indicated on this report or supplemental repor
of the corporation or the receiver or frusteg€mpowered,te

i address, wilh.sile

Gpes not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/{éo 2§2A 25§02y

Daytime Phone #

Aoy



