2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K91296 | Apr 26,2000 8:00 am
1. Eniy Nare ecretary of State

WESLEY D. WILSON, C.P.A., P.A. 04-26-2000 90090 001 ***150.00
Principal Flace of Business Mailing Address
8200 NW 73RD AVE 8200 NW 73RD AVE
TAMARAC FL 333214846 TAMARAG FL 333214846 e ,
us us 00039350

|

2. Principal Place of Business 3. Mailing Address Hlmmll I I

I

il

(R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number 65 0 Applied For
) 122819 Not Applicable
- " : —
Zip Country Zp Country 5. Cenificate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot ' o T Name ~ T T
ROSENTHAL, STEPHEN B. - Street Address (P0. Bax Number is Not Acceptable)
8142 N UNIVERSITY DR
TAMARAC FL 33312
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registared agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and e i applicable (NOTE: Registered Agent signature réquired when rainstating) DATE
e e dator ™™ | ptor MaY 1,2000 Foo wil bo $s9000 | 1 Ecton Compagn Foancing | $5.00 ey 5o
9718 ' . Trust Fund Contribution. Added to Feas
(See oriteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME oP [ Dalete TLE {7 Change [ Acdition
NAME WILSON, WESLEY D. HAME
smreer anokess | 8200 NW 73RD AVE STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-7IP
TITLE [ telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE - [ belete JTME .. | . e e — _ .. [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-7IP
TILE 1 Delete TLE [ Change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TILE ] Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-ST-2IF
e [T Delste TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-7IP

13. | hereby certity that the infermaiion

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) turther certify that the information

indicated on this report or supglemgnital report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director

of the corporation or the recel
changed, or on an attachment witlf an adgiresg, wi

Iother like empowered.

ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

SI G NATU R E : SlgN‘A'TUH‘E. A;{D;:F;DlO;P:II;T.ED- NAHE O;F lSlGN‘lN;%gEH?“[%i\:?TDH D w ! LIOJ ‘fl/ sz!M (qxiﬂL?:hzq”‘ ] g 3 7

CR2E034 (5/99)



