. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

Date Daytime Phone #

CR2E034 (10/00)}

= 3
DOCUMENT # K52805 Apr 28, 2001 8:00 am
T Sy e ecretary of State
WILSON, JOHNSON & JAFFER, P.A.
04-28-2001 90008 007 ***150.00
Principal Place of Business Mailing Address
/O CLYDE H. WILSON. JR. C/O CLYDE H. WILSON. JR.
27 SOUTH GRANGE AVENUE 27 SOUTH ORANGE AVENUE
SARASOTA FL 34236 SARASOTA FL 34236
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 65089742 Applied For
. Not Applicable
i it f e
Zip Country Zie Country 5. Certificate of Status Desired d gg;g?q::?:&t‘onal
6~ Neame-and-Address of Current-Registered Agent—— = 7—-Name-and-Address of New Registered Agent~ " "] -
Name
WILSON' CLYDE H" JR. Street Addl (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Nu
27 SOUTH ORANGE AVENUE P
SARASOTA FL 34236
City 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 Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable. (NOTE: Ragistared Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangiale FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requiremeant and e'ects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ‘0 Add.ed t Faeis o
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TITLE PD [ pelete TITLE O change  [T] Addition

NAME WILSON, CLYDE H., JR. NAME

steer aooress | 27 S ORANGE AVE STREET ADURESS

CITY-ST-21P SARASOTA FL ' Y- §1-2IF

TITLE VD O pelete TITLE [Jchange  [C] Addition

NAME JOHNSON, ROBERT M. NAME

streeT aooRess | 27 S. ORANGE AVE. STREET ADDRESS

CITY-87-2P SARASOTA FL CITY-ST-7IP A

e T STD oo T T elete TinE " [ Change [ Acdition

NAME JAFFER, JOHN S. NAME

sTreeT anoress | 4027 BENT TREE BLVD. STREET ADDRESS

CTY-ST-ZIP SARASOTA FL CITY-ST-2IP

TILE O Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-ZIP

TILE [ Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

OITY-51-2iP /) /ﬂ / A CITV-ST-2p_ e _

13. | hereby certify that the informatige suppijed gt lipG s 0o ] efemption stated in Sectjbn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp 3 ; Coygte ang'thal paysignature shall have the séme legal effect as if made under oath; that | am an cfficer or director
of the corporation or the rec g e thf repes serEnyired by Chapter807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm y 7 e

Y23 0\ &y -RuisErD



