2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAUL E. WILSON, JR., P.A.

492887

US

vt

,.,Mailing?ﬁddre T
B R Rl s

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 26, 2001 8:00 am
Secretary of State

07-26-2001 90006 041 ***550.00

it
oy
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i |||i LR RN

0O NOT WRITE IN THIS SPACE

" WILSON, PAULE.JR ~
21 SE WENONA AVE
OCALA FL 32671

- e |- . -

City & State City & State 4. FEi Number Applied For
59-1633962 Not Applicable
Zi Counts Zi Count iti
P euntry ® ounty 5. Cetfficate of Status Desired ~ [] 98- Addilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

$. The above named entity submitg, 1 g
B
e 4 -

ent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

7/ 20

Sign:

. typad or printed name of registared agent and T 1l applicable,

{NOTE: Registerad Agent signature requited when rainstaling)

DATE

9. This corpofia-tic;_n is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 12, 200t Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(8ee criteria on back) O Make Check Payable to Department of State
11. DFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ change  [3 Addition
NAME WILSON, PAUL E., JR NAME
streeT a0oress |21 SE WENONA AVE. STREET ADDRESS
onv-st-ze | QCALA FL CITY-ST.2IP
TITLE D [ Delete TILE O change [ Addition
KAME WILSON, MARGARET C. NAME
sTReET ADDRESS |21 SE WENONA AVE. STREET ADDRESS
CITY-ST-2P OCALA FL CITY-5T-ZP
ITLE O pelete TMLE [ change [ Addition
NAME NAME
B STREET ADCRESS | . STREET ADDRESS :
CITY-57-2P . - N ory-steze t - — - '
TTLE 0O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-51-2P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
‘ TITLE [ Delate TITLE [ change  [] Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-71P

13. | hereby certi
indicated on this report or supplemental report i
of the corporalion or the recsiver or trustee s
changed, or on an attachment with an

SIGNATUR

R all othe

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ored to execule this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

27 F024

oy

/7 SIGNATURE Aﬂb TYPED OR PRINTED NAME OF smwﬁ;aﬁ:’cfn OR DIRECTOR

Daytima Phone #

AV 9¥e00L0

CR2E034 (5/01)



