FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 11, 2002 8:00 am
DOCUMENT #  P01000013221 / Slf):cretary of State

1. Entity Name 09-11-2002 90123 014 ***550.00
WILMANS INC. / o '
Principal Place of Business - . Mailing Address

406 N. DIXIE HWY. #4 ' 406 N. DIXIE HWY. #4 g7 G5 Gm

LAKE WORTH FL 23460 LAKE WORTH FL 33460 Jy 7

O A

2. Principal Place of Business 3. 55 —
291 Tvmasew Lo | 25| JAMALoA lawe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEi Number Applied For
ﬂei-b 6M / 7‘““0"" aﬂfu\ ﬂerA . ﬂmM 6-‘-" _IDS 3?8 / Not Applicable
_Z E?., Vo - ,E&Ttry, — ‘9&33 80 _ C&wl; A ] §.-Certificate of Status Desired . . [ -gg'gsh—ﬁfggﬁonal
¢ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
" MANSON, WILLIAM J
g Street Address (P.C. Number & INot Acgeptable)
406 N. DIYIE HWY. #4 24; A gCh L

LAKE WORTH FL 33460

P fereh  FL"ip

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
1hse oﬁbligat_ions of registered agent.
o AR RN

SIGNATURE ” Wﬂ h M/La..,,,&n, 7/ “f/ T_

gigna'ture. typed or printad n{ﬁo\registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating} DaTE F
9. This corporation is eligible to satisiy Ts Intangible FILE NEGV! FEE IS $550.00 10. Electon Campaign Financng $5.00
Tax fling requirement and elects o do so. After Septomber 13, 2002 Fee will be $750.00 . Trust Fund Contribution ] Add-ed 'lohg:)f;ss °
{See ritoria,on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 Delete THTLE ' [ Change [ Addition
NAME MANSON, WILLIAM J NAME
staeeT AppRess | 406 N. DIXIE HWY. #4 STREET ADDRESS
orv-st-ze | LAKE WORTH FL 33460 CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP ‘ . - . CTY-ST-2P |~ = — ——— - .
THLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
THLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Deiete TITLE {J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does net 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 oath; that | am an officer or director
cf the corporation of the receiver or rusteée empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: _ lldtiaTi ez ronoep 2l Sel-stemsi

e ———————————————

CR2E034 (4/02)




