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2002 UNJFORM BUSINESS REFORT (UBR) Secretary of State
PgENwENT # P01 000021 1 55 06-18-2002 90486 008 ***150.00
LAW OFFICES OF BENJAMIN A. WILSON, P.A, /(
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elz. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Appiied For
Mot Applicab'e

ze Country Zip Country 5. Certficate of Status Desked [ ?eae-F’\esq Addlionat
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BRYANT, CARLA D .P:x Number js Not Aqeeptajge) L A

1201 S. ORLANDO AVE., SUITE 350 aroscine & Feow /L 3D
WINTER PARK FL 32789
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8. The zbove namad entity submits this staternent for the purpose of changing its registered office or registerad agen, or both, in the State of Florlda,
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ot fyped of g name Wuﬂ agant ert its f sppicab, (NOTE: Rogistorad Agent S:nalire raqueec whar feirtating)
9. This corporation is eligibla 1o satmlangibte - FILE NOW!! FEE 1§ $150.00 - 10. Blsction Campaign Financing $5.00 Moy B
Tax filing requirement and elects to do so. Aftor May 1, 2002 Fee will be $550.00 Trust Fund ContribLtion | Added to Foes
( (5ee criteria on back) R Meake Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE Prertd st O Detets [Jchangs [ Additien
Nwe Bon fumia A W ilron 2
SIREET ADDHESS \8 l‘as 6#3"“"‘ (R A PL 21
o512 l-t. ‘Pv 33558
TME O3 oetere Clchenge [ Addition
NAME
STREET ADDRESS
CITY-ST-ZP
“TeE- i Cormem s - = =] Dejetg - -~ - S TETme o e e——— e e S ChaNge.—— . Addilion
NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP
e 0 Delets jul: - DOomng [ Adticn
KAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2F CITY-ST-21P
TITLE 3 Detete e Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T1-218 CITY-§1-21P .
TiLE [ pelete me D ohange [ Addition
NAME . HAME :
STREET ADDRAESS STREET ADURESS
oTY-ST-2IP . CITY-$T-2P

13. | hereby certify that the Information supplied with this ﬂliné; does not qualify for the exempiion stated in Section 1 19.07%3)0), Florigta Statutes. ¢ further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an ofiicer of director
of the corporation or the receiver or trustes empoweted 1o execute this repor as required by Chapter 607, Fiorida Statutes: and that My name appears in Block 11 or Block 12 if

SIGNATURE:
Daytime Phono ¢

changed, or on an atlachmant with an address, with all olher like empowered.
VAo (ei3)32-6429
Dale
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 28, 2002 -

-

LAW OFFICES OF BENJAMIN A. WILSON, P.A.
18509 LAKE SHORE DR.
LUTZ, FL 33549

Subject: LAW OFFICES OF BENJAMIN A. WILSON, P.A.

-~ Reference Number:-—... .« 01000021155 Nt e e e L - ..

Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is being returned for the
following correction(s):

List the complete title, name, street address, city, state and 21p code of each
ofﬁcer/dlrector of the corporatlon

To be accepted by our bank, a check must be completed in its entirety. Both the
_numeric and written amounts must be completed.

After the corrections have been made, please return the report to: Division of -
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.
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Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




