|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L88045|

1. Enlity Name )

WILKISON & ASSQCIATES, INC.

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90021 035 ***150.00

Principal Piace of Business

Maifing Address

3506 EXCHANGE AVE 3506 EXCHANGE AVE
NAPLES FL 34104 . NAPLES FL 33942 - - - = -
us us

2. Principal Place of Business

3. Mailing Address

OO

Suite, Apt. #, etc.

: Suite, Apt. #, etc.

8O NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number  §5-(02 10465 Applied For
’ ) Not Applicable
Zi ' Zi 1 it
' Country P Courtry 5. Certificate of Status Desired x:l gg'ggq :i?:ét'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e S o= e = - m— 1 e “Name*= "~ - —~ - .
FELDEN, CHRISTIAN B F ‘
SUITE 416 . Street Address (P.O. Box Number Is Not Acceptable)
3836 TAMIAMI TRAIL NORTH
NAPLES FL 34103 ?
. City FL 2ip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ’
Signature, typad or printed name of registered ageim and title it applicable. {NOTE: Registered Agant signature raquired whan reinstating) DATE
[}
. o . . "
8. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back)

I:lt Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE V : 1 Delete THLE Ochange 7 Addttion
NAME HYATT, DAVID J NAME

STREET AnoAess | 3506 EXCHANGE AVENUE STREET ADDRESS

CITY-ST-2IP MAPLES FL ; CITY-ST-21P

TITLE VD ! ﬂDgfe{e TITLE Dl change [ Addition
HAME WILKISON, JAMES N NAME

streeT aooress | 3506 EXCHANGE AVE STREET ADDRESS

CITY-5T-2P NAPLES FL I CITY-ST-71P

me - - | oI N ﬂgm TILE _ . ; . [Jchange  [JAdgilin
NAME WILKISON, M.J. NAME

sTReeT AnDRess | 3506 EXCHANGE AVE. STREET ADDRESS

CITY-§T-21P NAPLES FL CITY-ST-2IP

TITLE ‘ ] Delste TITLE PD O change  X) Addition
NAME NAME Wilkison, David 8.

STREET ADDRESS ‘ STREETADORESS | 3506 Exchange Ave.

CITY-§T-2P CITY-ST-2IP Naples, FL’

TITLE [ petete TILE v [ Change K] Addition
NAME E NAME Cautero, Vincent A.

STREET ADDRESS SWETARESS | 3506 Exchange Ave

CITY-ST-2IP : CITY-ST-2IP Naples, Fl

TITLE i [ delete TITLE [J Change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplgriental report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
pofmppwared jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
iph allOther like empowered.

David S. Wilkison

AUHE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

f
i

(941) 643-6752

Daytime Phone #

Date

GR2E034 (10/00)



