2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F39771 FILED
1. Entty Nome May 04, 2000 8:00 am
T. F. WILSON REALTY, INC. Secretary Of State
05-04-2000 90020 008 ***150.00
Principal Place of Business Mailing Address
140 S. ATLANTIC AVE 140 S. ATLANTIC AVE
SUITE 300 SUITE 300
ORMOND BEACH FL 32176 ORMOND BEACH FL 321761703
us us
S s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 00 NOT WRITE IN THIS SPACE
Swute K03 sute KO3
City & State City & State 4. FEI Number Applied For
59-2098223 Not Applicable
Zip Cc_)_a_{mry Zp Country 5. Certificate of Status Desired O $8'75 Additional
AT i 4 2P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name ’ N e
WILSON' TYREE F JR Street Address (P.O. Box Number is Not Accegptable)
140 5. ATLANTIC AVE
SUITE 300 +
< o3
ORMOND BEACH FL 32178 ? Wite 2 _
ity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE il

CR2E034 (9/99)

Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Ragistered Agent signature required whan renstating) DATE I
9. This corperation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election G an .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trjgt Igﬁndag;?r?bnuﬂg:ncmg [ fdst:l-eontahg?(;? ¢
(See criteria on back) | Make Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TILE PI T gChange [ Addition
NAME WILSON, TYREE NAME ’
sTReeT ADDRESS | 140 S. ATLANTIC AVE STREET ADDRESS
cmv-si-2P | ORMOND BEACH FL 32176 ciry-§1-2IP
TILE v O pelate TILE O change  [J Addition
NAME WILSCN, LYNDA HAME
STREET ADDRESS { 140 S. ATLANTIC AVE STREET AODRESS
arv-st-2¢ | ORMOND BEACH FL 32176 Cr-5T-2P
i B ﬂgﬁm— HFLE T Changs— [ Addition | -
NAME HEASTER, LEWIS M NAME ‘ :
stReer ADORESS | 140 S ATLANTIC AVE, SUITE 300 STREET ADDRESS T e
GITY-§T- 219 ORMOND BEACH FL 32176 CITY-§7-2P ’
TTLE S O oalste TITLE ,@’ Change [ Addition
RAME KOEHLER, ALEXIS C HAME Mwmdué} ALEXVS C.,
sreeT ADDRESS | 140 S ATLANTIC AVE STE 380 STREET ADDRESS Snte Zo2
CITY-ST-7P ORMOND BCH FL 32176 CITY-§T-2IP
TitiE {1 pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cim-st-ze CITY-ST-2IP
" me [ Delete TMLE O Change ] Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZiP

13. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered te execule this report as required by Chapter 607, Florida Statutes; and thatyname appears in Block 11 or Block 12 if

changed, or on an attachggent with an zﬁs . with all other like empowered. 4
SIGNATURE: ﬁw A ST DN Eaus 0 Monrreue 49‘/&) Yoy 73 -8530
SIGALTURE AND TYPED OR PRINTED NAMIEGF SIGHING OFFICER OR DIRECTOR &

e Dayima Phone #




