FILED
2003 FOR PROFIT CORPORATION Apr 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P01000011302 ecretary of State
1. Entity Name 04-04-2003 90143 049 ***150.00
WILSON CONSULTING, INC.
Principal P f Busi Malling Add
1;;&;)&&5&%?18%“;:955 . 1850 LAKE SHORE DR, MUUAUTJG
LUTZ FL 33549 LUTZ FL 33549
I N I ERAATAT MO S T
5 v o & ‘ Or. :
Suite, Apl. # etc. Sulte, Apt. #. elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Odecsa Fl (8] Sea L 59-3699359 Not Applicable
Zip Country Zip 7 Country - . 8.75 Additional
235 5'6 }’- l}_; ;. L 33 554 Hr.“séc, y L 5, Certificate of Status Desired O ?ee Reqmredl 1ona
6. Name and Address of (lrrent Registered Agent ﬁ 7. Name and Address of New Registered Agent
Name
1
WILSON, BENJAMIN -~ - . —.. ) ST Stireet Address (P.O: Box NifmbaMs N&t Ac‘(?.:e?'jtéble) -
18108 PEREGRINES PERCH #301 ake D,
LUTZ FL 33558
Cit Zip Code
" Odessa FL | 2355 ¢

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.  am familiar wﬂﬁ and accept
the obligaticns of registered agent.

“{IGNATURE 8 Eery V: PR i ' ?/ 2 9/7 3’

Signature, typed or printed name uﬁle’re—dv ager.fand title if applicable. (NCTE: Registered Agent signature required when rainstating) £ DATE
: n i
AftF“I.VEE N?‘ZOO!:! ';EE Iﬁlﬁsgégg 60 * 9. Election Campaign Financing $5.00 May 8
er ay 1, Feewl . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State - )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Detete me [ Change [ Addition
RAME WILSON, BENJAMIN A : HAME
streeT aoohess | 18509 LAKE SHORE DR. STREET ADDRESS
orv-st-ze | LUTZ FL 33549 CITY-5T-2P
TITLE [ paleta TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O belete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Dslete me |- 7 7 ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ Delete TITLE [J Ghange [ Addltion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE [ pelete TITLE [1 Ghenge [ Addition
NAME HAME
STREET ADCRESS STREET AGDRESS
CITY-§T-2IP ] CITY-ST-2IP

12. | 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 supplemental report is true and accurate and that my signature shall have the same‘legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytims Phone #

D NAME O SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PEHY

OOUVFPUY

CR2E034 (10/02)



