2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G00598

1. Entity Name

R.E. WILSON, JR. P.A. CPA

Principal Place of Business

6316 SAN JUAN AVE. SUITE 15 A
JACKSONVILLE FL 32210

Mailing Address

6316 SAN JUAN AVE.. SUITE 15 A
JACKSONVILLE Ft 32210-2883

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90102 028 ***150.00

A O

DO NOT WRITE iN THIS SPACE

Applied For
Not Applicable

City & State City & State 4, FE! Number 59"2213467
Zp -Gquntry Zp L | County -|"5 Certificateof Status Desired” [ -$8.75.additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
WILSON, RE., JR. Street Address (P.O. Box Nimber is Not Acceptable)
6316 SAN JUAN AVE., SUITE 15A
JACKSONVILLE FL 32210
City FL Zip Code

Pt

EY

SIGNATURE

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 Florida.

Signature, typed or printad nama of registered agent and tit'e if applicable

(NOTE: Registered Agent aignature required when reinstating)

DATE

(See criteria on back)

»

- "9.. This corporation'is eligible 10'satjsty its INfangible: ™
+4< .- Taxfiting réquirement and elects to do'so. *

- -7 FILE NOWI!! FEE 15:$150.00
. After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

L :Iclv."fil-éétién‘da_n?paign Finam‘:ing“' Ta ’§5Dd May Be
Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTCRS IN 11

TITLE PD 1 Delete TILE [ change [ Addition
NAME WILSON, RE JR NAME

STREET ADDRESS [ 6316 SAN JUAN AVE. #15A STREET ADDRESS

ory-s-2r | JACKSONVILLE FL CITY-ST-2IP

TITLE [ oelete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P ]

TITLE O pelete TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS ’ STREET ADDRESS

CITy-§T-2IP CITY-$T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-$T-2IP

TITLE O elete TITLE O change [ Addition
NAME ) ) - ) M - T T - NAME - -

STREETADDRESS | - » STREET ADDRESS

omestze [ L. : o el z omvestaw |t T T T

TITLE Opeee  ~ § e e wow-ss [T change [ Addition
NAME N Lo

STREET ADDRESS vo || STHEETADDRESS | _ . .. .-

CiTY-ST-2IP ‘ CHTY-ST-2IP .

~

SIGNATURE:

=R E.HLLSON, UR.

Do 8 AN VRS PR AN D .
%Ml'_\ ANARE RE G e T RERT

1-6-2000

(a4 781=-0797

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Flofida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the $2mé legal effect as if madé 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgment with an address, with all other like empowered. o

" SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




