e, |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
£

Apr 29, 2002 8:00 am
DOCUMENT # |88045 t f Stat
1. Entity Name . ecre al ’f O a e
WILKISON & ASSOCIATES, INC. 04-29-2002 90121 040 ***158.75
Principal Place of Business Mailing Address
3506 EXCHANGE AVE 3506 EXCHANGE AVE
NAPLES FL 34104 NAPLES FL 33942
i i IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650210465 . Not Applicable
2 Countey Zip Couniry 5. Certificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e e e oa — e a7 - o NAME e - el e e - .. PR

| FELDEN, CHRISTIAN B
SUME 416

3838 TAMIAMI TRAIL NORTH
NAPLES FL 34103 City FL Zip Cede

Street Address (P.O. Box Number is Not Acceplable)

B. 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 cr printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) . DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWIl FEE IS $150.00 , .
o . N 10. ElectionC F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrﬁZtIIOZZn dag c)prifguti:: neing O fg‘gjo‘ohg?ésse
(See criteriaygn back) O Make Check Payable to Department of State '

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

TITLE v [ Delete TLE O Change [ Addition | &

HAME HYATT, DAVID J NAME =2

streer anoress | 3506 EXCHANGE AVENUE STREET ADDRESS §

arv-st-zp | NAPLES FL , CITY-ST-21P w

THTLE PD O Delete TITLE [ Change [ Addition 5

HAME WILKISON, DAVID 8 NAME

sTRET ADDRESS | 35068 EXCHANGE AVE STREET ADDRESS

GITY-ST-7IP NAPLES FL CITY-ST-2IP

TITLE |V ) . 0O Delete TITLE [ Change [ Aadition
CiTvaME T CAUTERO; VINCENT A- — 7 77 77 77T T iane T T —— e - - i--

STREET ADDRESS | 3506 EXCHANGE AVE. STREET ADDRESS

CITY-ST-21P NAPLES FL CITY-ST-2IP

TITLE ) [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZiP

TITLE T Delets TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-ZiP

TITLE O Delete TITLE [JChange [ Addition

NAME NAME LT

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-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 information
indicated on this report or supplemenialreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcler
of the corporation or the receliver or | e empowered fo exgeute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

atdregé/ witly alfctheflike empowered.

UIRED Aflefos  239-643-2404

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




