'2600‘ UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F97000006793

1. Entity Name

RAY A. WILSON. ENTERPRISES INC.

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90007 012 ***150.00

Principal Place of Business Mailing Address

nr ESTRELLA DE MAR RD 1330 BLUE HERON AVE.

& ENCINITAS CA 92024-1267
"l U IJ CJ

NWWMHNH HHH

2, Panc_ipaI Place of Business 3. Mailing Address

MBI

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

L
City & State City & State 4. FE! Number | {1 ppfied For
B ) 33%33460 Not Applicable
Zip B ~"Country - Zipgm - T TTT T T TCodntry T T T T e 0 $8.75 Additional”

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILSON, PERRY
11252 W. HILLSBOROUGH AVE.
TAMPA FL 33635

e Eynest £. Mase are., LA.

Str??d?ss (Pgoxg%?lgir

Not Acce;(rb
o-\

Cr b’lw

50:1‘(- 3,53‘ The Glases PG,

o S‘% pe’h"r&'&;fq

FL

Ky, P

8. The above named entity submits

SIGNATURE A

Signature, |

this statement for the purpose of c@\gmg its registered office or reg|stered agent, or both, in e State of Florida.

o2fss/00

[NCTE: Registered AgMatura raquired when reinstating) %;

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

( ea oriteria on back) K

FILE NOW!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, ] OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSDC " Delete MLE [ Change Mﬂilion
e | WILSON, RAY A _ HAME f A p/ ﬂ(ﬂ,
STREET ADDRESS |"7472° ESTRELLA DE MAR RD: ~ - s R sweETOoRess | 3 g ,3 [ue™ Herm Avenne
cm-st-2f | CARLSBAD CA 92009 crY-§T-29 EnnginlTas €A Y ELd
Tme S ,‘ﬁfwmg mie F.S' De [ Change  (&heeddition
NAME W,'SOV\ Lo A NAME w ILSIN rAr A Py
stoeeT aokess | 70 7 E5tre Jl de 1h- Koad STREETADDRESS | =7 ‘-72_ Ebtheiin e man
CITY-ST-ZP Arls bu d (A £2009 CITY-5T-2IP CARLE AP , CA. FG2e0q
| Tme ] Delete e ! Dichange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IF OTY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET AUDRESS STREET ADDRESS
ciry-51-2ip CITY-57-2 .
TITLE [ oelete TITLE [ Change [ Addition
NAME A NAME
STREET ADDRESS Lo v STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TILE [).Delete TITLE [Jchange [ Addition
ZMAME e - e~ —— B NAME —— e —_
STREET ADDRESS STREET ADDRESS
CITY-E7-2P CITY-§T-2P

13. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an-a

g

: Pq;g_evf

does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
5, with all other like empowered.

//7/00

?nbmu'reou
u.(\/

JAME OF SIGNING OFFICER OR DIRECTbR

Dale

Dayhme Phone #

CR2E034 (9/99)



