FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 10, 2002 8:00 am

" 1. Entity Name :

WIL-DESIGN, INC. .

DOCUMENT # PO00000 80S 36

Secretary of State

05-10-2002 90015 016 ***150.00

TS

i 3

2. Principal Place of Business

Hiq{ SAN JUAN AVEMVE

3. Mailing Address

Y191 San JvaN AVENUE

B009358%

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ALISOMVILLE. y FL TACKSONVILE , FL 59- 34617197 Not Applicable
Zip Country Zip Country o . $8.75 additional
32210 vsa 32210 UsA 5. Certificate of Status Desired ] Fes Required
i o 7 g 7. Name and Address of Current Registered Agent
Name ) o
LAWTE(H A,
Street Address (P.O. Box Number is Not Acceptable)
SUITE 520
Cit Zip Cod
# @ i " TACKSONVILLE FL | 33701

8, 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 o¢ printed nama of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. a Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back)
11. QFFICERS AND DIRECTORS

TITLE
NAME
STREET ADDRESS

PRESIDENT
ZRYAN D, liLsoN
Hiq] AN JUAN AVENVE

CITY-31-2IP

JAKSONVILE, FL 32210

TITLE

_ NAME
STREET ADDRESS
CATY-5T-2IP

CR2ED34B (12/01)

TMmE
NAME

_STREET ADDRESS

Teimy-sT-zIp

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-7P

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is

attachment with an address, with all other like empowereq: v

SIGNATURE: ”\Z/V; (‘))'u

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida
i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
| of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an

Statutes. 1 further certify that the information

SIGNATUREAND TYPELYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%2/01

Oaytime Phone #




