2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

]

DOCUMENT # P01000007837

1. Entity Name

MICHAEL. P. WILSON & ASSOCIATES, INC.

Principal Place of Business Mailing Address
15 SILVER PALM AVE. P.0. BOX 23%0
MELBOURNE FL 32901 MELBOURNE FL 32902

2. %ri'pfl Pkgoi BUSI\% AVO " 3. Mailing Address

ST AT,

S | e S BB P SR

T | SuneTApTete THECK HERE F MAKING CHANGES

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90131 008 ***150.00

A

ity & Stat . City & State 4. FEI Number Appied For
fMDI D(:lﬂ""m Fi—’ 59—3695858 Not Applicable

i Countr Zip Country : $8.75 Additiona
522‘:‘05 USL 5. Certificate of Status Desired O Fes Roquired

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

WILSON, MICHAEL P
2523 WATKINS DR.
MELBOURNE FL 32901

NEreousorl  MmicHaSL €

Strgti'cfress @t% bewa-ﬂ\cceptable)

Cy T pialantyc

FL

B2905

SIGNATURE

. The abo d entity submit: lhls S t ent for thgpurpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ablig t|o gftered a L\
fe=— norae wise («Mﬁ) 2[2( 02

a ure, twed or printed name of regsslered agent and title if applicable. {NOTE: Registered Agent signalure raquired when remslat:ng)

DATE

P T - e

After May 1, 2003 Fee will ba $550.00
Make Check Payable to Florida Department of State

E—— ——|~—8." Elgction CampaigmFInancing

Trust Fund Contribution,

$5.00 mayee™ |~

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD _ ] Delete TILE 0 ™ Thange [ Addiion
e WILSON, MICHAEL P PHD e wwsSend , Micael €

STREET ADORESS | 2523 WATKINS DR. STREET ADDRESS | 32\ S\K‘f.ﬂ avs

oITY-ST-2P MELBOURNE FL 32901 CITY-ST-2P INNA-\.M‘UC R 32905

TITLE B " O Delete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THLE [ Delete TITLE [ change [ Addition
NAME _ NAME

STREET ADDRESS S (1122 0= 3 A _ B

CITY-ST-2P CITY-$T-21P

TITLE [ Deiste TITLE {1 Change [ Addition
NAME ' NAME

STREE? ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2IP

TITLE [ pelete HTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing
indicated on this repor gy supplemental report is (e afd accurate and that m
of the corporation or { celver or irustee empyg
changed, or on an atthc i

all her ljike gtfipowered.

SIGNATURE:

does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information

gnatjre shalt have the same legal effect as if made under oath; that | am an officer or director

=0 PMM/(D ZIUlﬁ?

bd \o executefh) Port as requirgd by Chapter 807, Fleridg Statutes; and that my name appears in Block 10 or Block 11 if

2\ 133004Y

Y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

- 13-~ ALY

Ny

CH2E034 (10/02)



