2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F14727

1. Entity Name

WILSON, WILSON & LONG, P.A.

a

Principal Place of Business

31608 US HWY 19 N
PALM HARBOR FL 34654

Mailing Address

31608 US HWY 19 N
PALM HARBOR FL 34884

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 28, 2001 8:00 am

Secretary of State

02-28-2001 90134 001 ***150.00

SR SUN g

MR

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FE| Number 05 4908 Applied For
59—2 Not Applicable
Zlp Country Zip Country 5. Certfficate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON' BETH S Street Addrass (P.O. Box Number is Not Acceptable)

31608 US HWY 19 N

PALM HARBOR FL 34684

City

FL Zip Code

8. The ahgve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sgnatwre, yped or prated name of registered agent and title if applicakle.

(NOTE: Registered Agert signature required when reinstating) DATE

9. This corporation ig eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Camnpaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust‘FumdaCc?ntr?butrlon neing 0 ,?dsd.tgiotckli?;sae
{See criteria on back) O Make Check Payable to Department of State

T 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
ERT PD [7] Delete TITLE [Jchange [ Addition
=

HAME WILSON, BETH S NAME

STREET ADDRESS | 3042 GEIGER CT. STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 00000 CITY-ST-21P

TITLE TD ] Deete TITLE ) Change [ Addition
1 e WILSON, WARREN A., WA

STREEY ADDRESS 3042 GE'GER CT STREFT ADDRESS

CITY-5T-21P CLEARWATER FL CITY-ST-21P

THLE sD [ nelete TITLE [ Ghange [ Addition

NAME LONG, DENNIS R. NAME

STREET ADDRESS 31608 US HWY 19 N STREET ADDRESS

CITY-ST-2IP PALM HARBOR F!. CITY-$T-21P

THLE [ telee TMLE [ change [ Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CIry-§E-217

TITLE ] Delete THLE {J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-21P CITY-8T-2IF

¥ITLE {7 Delete TITLE [Jchange  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exempon stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

incicated on this report or supplemental report is true and accurate and that my sig
of the corporation or the receiver or trustee empowgred to execute this report as
changed, or on an attachrgent with an address, with all other like empowere

SIGNATURE:

re shall have the same legal effect as if made under cath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A-23-0/ 127- 785- 1T b

SIGNATURE AN TYPED GR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dale Gaytime Phone #

CR2E034 (10/00)



