2001 UNIFORM BUSINESS REPORT (UBR) FILED
' pocuMENT # F39771 Apr 30,2001 8:00 am

1. ently Neme

T. F. WILSON REALTY, INC. ecretary of State

04-30-2001 90061 002 ***150.00

Fr.acipal Place of Busincss Meil:ng Address
140 S. ATLANTIC AVE 140 S. ATLANTIC AVE
SUITE 203 SUITE 203
ORMOND BEAGCH FL 32176 CQRMOND BEACH FL 32176
us us
Suite, Apt. #, elc SJte, Apt. # o

DO MNCT WRITE IN TH.8 SPACE

! Ciy & Sate City & State A, FF| Munber 59-2098223 Aopled For |

USRS
7 Countr Zip Country itona
¥ Y F : 5, Certificale of Status Dosred O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Namae
WILSON, TYREE F JR ]
140 S ATLANT'C AVE Street Address (PO, Box Number is No! Acceptab e)
: sutE23
ORMOND BEACH FL 32176 —
‘ City o Zin Codea
8. The azove namad ontity submits this statement for the purpose of chang g ts registered office or rogisiered agent or bathin tho Sale of Fosdids

SIGNATURE :

Sgravurs lypod oo orntcd nare of regstored apes sed it

CR2E034 {10/00)

LA™
2. This corporstion s enigible to satisfy s Intangine ~ [
Tfax f'im;requ\reme\nﬁind c.ocis tgdo sa. 9 10. :r;; ?erﬂj;)al‘l l') f“‘”l'wc 4 = SAadUd-E;‘q‘fol\éiiSe
(See crieria on beck) Il
11. OFFICERS AND DIRECTORS 112, ADDITIONS{CHA Nﬂt“f FO CFFICERS AND _;\R CTORS N 1
T PT (G zelm 1ol e O
HEs: WILSON, TYREE 1 hane U\
et Azoeess | 140 S. ATLANTIC AVE | STRIET ADDRZSS
oy 57 g ORMOND BEACH FL 32178 | orregrop Y L\q
R v [ el ome \J VA e : o
e WILSON, LYNDA NANE
strert 2o0kess | 140 §. ATLANTIC AVE STRZE™ APDEFSS
LITe-5T-2P ORMOND BEACH FL 32176 I
Tt S 1 Delete s
HANE MONTAGUE, ALEXIS C A
stweri ooress | 140 S ATLANTIC AVE STE 203 [ STRoE ADnaEss
erv-st-ze L ORMOND BCH FL 32176 | GTY-5T-7ie
O Deicte oo Do [ Adee |
SIREET ALDR-SS | sre anoerss
LOoTv-sT TP H
i [] Deete 0 Crarica
Sl

STREET ANDRESS
CHTY-ST-2iF

L T poete HRTHE

HAME e
STRETT ATORESS
CiTY-57-71°

13. | hereby certify that the inforation supplied with (s fling does roy qua % fﬁrhﬁ exemption staied in Secton 119.07(3)). F o
ind-cated on this report or sunplemental report 1s true and accurate and that my signature shall have the same \ogal o'fect as i madio ure
of 1ne corporation or the receiver or ustee empowered to oxocuie this roport as roguired oy Chapter 807, Horida Staruies; and that my dﬂ’ [
changed, ar on an afachmen: wilh an addqess, wilh all ather ke empowersd,

ZZ%Z,(;,MJ Alexis ¢ Mome,os /f/w %zgl 67,;?'_5.75?9

?GNATURE AND TYPED QR PRINTED NA‘%F SIGNING OFFICER OR DIRECTOR

-

[P



