Tamcrhsmrit®

: FILED
2004 FOR PROFIT CORFORATION May 03, 2004 08:00 AM

DOCUMENT # P00000016351 Secretary of State

1. Entity Name
LAW OFFICES OF MARVIN D. WILSON, SR., P.A.

Principal Place of Business Mailing Address -
17366 5. DIXIE HIWY 17366 5. DIXIE HWY
PERRINE, FL 33157 oL PERRINE, FL 33157

mmmenememnan B | 1111011 HH TR R L

04302004 No Chg-P CR2E(34 (10/03}
DO NOT WRITE IN THIS SPACE

4. FE) Number Applied For
65-0585061 Not Applicable
o : $8.75 Additionat
5. Certificate of Status Desired |l Fee Required

6. Name and Address of Current Registered Agent

{7506 5. e WY ) DO NOT WRITE
PERRINE, FL 33157 ’ IN TH'S SPACE

8. The sbove named entity submits this statement for the purpase of changlng its registered offica or reglstarad agent, or both, in the State of Flarida, | am familiar with, and accept
tha cbiigations of ragistered agent.

SIGNATURE - — — — -
Signature, toed ar Rricied name of ragistered agent and tite il applicable {NOTE Registered Agent signalure required when reinstating) ° . OATE
FILE NOW!Y FEE IS $150.00 8. Election Campaign Financirg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrbution. _ . L3 Added fo Fees
10. OFFICERS AND DIRECTORS ] -
ILE PVST i ) )
NAME WILSON, MARVIN D SR
STREET ADDRESS | 47366 8. DIXIE HWY
are-stzp | PERRINE, FL 33157 ] DB00Go1s1 148
T {1%/04/04-80023~116 150. 00
NAME
STREET ADBRESS
CITY-8T-2P
e )
HAME
STREET ADDRESS

o-1-2° DO NOT WRITE

e " IN THIS SPACE

STREET ADDRESS
CIry-ST-2IP

TiLE

NAME

STREET ADDRESS
CiTY-ST-Z7

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1IQ.D‘7$3)G). Florica Statutes. § further certify that the Information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effact as it made under cath; that 1 am an officar or director
of the corporation of the receiver or rustea empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock (0 or Block 11 if
changed, or on an attachment with an address, wilh al gther ke empowered. ) - :

SIGNATURE; _-Z>Cr——— _ Fameoy  rr2iezzee

SIGNATURE ARD TYFED BRI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone &




