200% UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 492887

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

;_nPnnCIpal P|aceofElusnness T a
) B .

21 SE WENONA WE
OCALA FL 3aamt * -7
us

e ss wenom. ,Avs, W
"'ocm FL Jagrp 040
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90051 028 ***150.00

TR e
f AT e el

(RO AR

DO NOT WRITE IN THIS SPACE

[l

City & Stale City & State 4. FE| Number Applied For
59'1633962 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name e — = - -
R ! i e e s e M mapmem f RS e e N - ' = = -
W“..SON, PAULE. IR Street Address {P.O. Box Number is Not Acceptable)
21 SE WENONA AVE
OCALA FL 32671
City FL Zip Code

8. The above named entity submit,

SIGNAT

ent for the purpose of

ngin

its registered office or registered agent, or both, in the State of Florida.

G o>

. .
Slgnat}“ypad of printad narhe of registered agent and title if apphcab\a// (NOTE: Registerad Agant signature required when reinstating}

T/ oate

9. This corperation is eligible to satisfy its Imang|ble
Tax filing requirement and elects to do so.

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Ba
Added to Fees

(See criteria on back) a Make Check Payable to Department of State

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

TITLE PD [ Delete TITLE [JCnange [ Addition

NAME WILSON, PAUL E., JR NAME

STREET ADDRESS |24 SE WENONA AVE. STREET ADDRESS

cny-sT-2f | OCALA FL CITY-ST-2P

TILE D M pelete TITLE [ change [ Addition

NAME WILSON, MARGARET C. HAME

STREET ADDRESS | 24 SE WENONA AVE. STREET ADDRESS

om-st-zf | QCALA FL GITY-ST-2IP

TILE [ Defete TILE [ cChange [ Adaition
* NAME . - - = -0 It dame -7 = e

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TLE [ Delete TITLE CJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE O pelete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE [ Delete TILE [ cChange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

13. | hereby certify that the information supplied with
indicated on this report or supplemental reperf |
of the corporation or the receiver or trugie
changed, or on an attachment with

SIGNATUR

ered to execyte this repg

ilind) does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
arid accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
required by Chapier 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

///L 262202937y

/" SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

LR~ I VLV Y

I

CR2E034 (9/01)



