]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P.M. WILSON, INC.

PO0000065761 =

Principal Place of Business

12000 W B9TH GOURT
BELLEVIEW FL 34420

Maiting Address

12090 W 99TH COURT
BELLEVIEW FL 34420

2. Principal Place of Business

3. Maiing Address

Suiite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jun 19, 2002 8:00 am
Secretary of State

06-19-2002 90929 047 ***150.00

!—-
ANl

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
: 59-3667390 Not Applicable

Zip Country Zip Country - . $8.75 additional
kL _ f 5. Certificate of Status Desired O Foe Roquired
. 6. Name and Address of Current Regi d Agent 7. Namé and Address of New Reg! d"Agant

o T Err—— P _

WILSON, PATRICK J } Street Address (P.Q. Box Number is Not Acceptabie)

12080 SE 90TH COURT

BELLEVIEW FL 34420

City

- Fq Zip C:me

SIGNATURE

8. The above named entity submils this statement for the purpese of changing Its registered office o regisiered agent, or both, in the Staie of Fiorida.

Sigratuie, lyped or printed name of ragisiered agent and litle i ap plcable,

{NOTE: Rogisiared AQan signahe requited when rsinstztng)

DATE

9. This corporation Is eligible 1o satisty its intangible

FILE NOW!!I FEE IS $150.,00

. El ign Financi
Tax fiing requirement and elects i do so. After May 1, 2002 Fee will be $550.00 10 srsglzr%ag::;ig;mizﬁncmg fz'g?o“giis Be
(Sea criteria on back) a Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTe PTD O belets TME D crenge O addition | 5
HAME WILSON, PATRICK J HAE &
streeT aoovess | 12089 SE 90 CT STREET ADDRESS §
CITY-§T-21P BELL ]:VIEW FL 34420 CITY-ST-2iP §
miE VPSD 3 Detere TITLE [O Change [ addition | &
NAkE WILSON, MAROLYN NAME
STREET ADORESS | 120D SE 90 CT STREET ADDRESS
CITY-SI-ZIP BEU..EWEW FL 34420 CHy-s1-21P
e [2 Dalete TTLE O crange 7 Addition
TNAVE T Lt e e e R _naME _ —_—
. SIREET ADDRESS STREET ADDRESS e e N
! CITY-ST-7P CITY-ST-2P
| me 2 Delsis e Olchangs 3 Addition
i HAME NAME
t STREET ADDRESS STREET ADDRESS
! omy-s1-2p CITY-ST- 2P
: me O Derete TIRE £ Change [T Addition
i RAME « HAME |
STREET ADDRESS - STREET ADDAESS
CITY-5T-2P - B R § crv-srop
e 1 Delete e O Crange [ Aduition ]
; HAME NME
STREET ADDRESS STREET ADDRESS |
CTY-SI1-2P OTY-ST- 2P

13. | hereby centily that the information supplied with this fiin
indicatad on this repon or supptemantal repoart is true an
of tha corporation or the receiver or trustee empaowered 16

does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same lagal effect as if made under oath; that | am an officer or directar

execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Black 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

=

Haoktted a~HE TN e
2LQUIRED

SIGNATURE: X 274 GlA A5 150 55

SIGNATURE ANEFTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

X pr ot v X WIIN ng’
T e f Daytins ]
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