, E
UNIFORM BUSINESS REPORT (UBR Apr 04,2003 8:00 am &
DOCUMENT #  P01000021155 3 ecretary of State
1. Entity Name 04-04-2003 90074 043 ***150.00
LAW OFFICES OF BENJAMIN A. WILSON, P.A.
Principal Place of Busingss’ Mailing Address
18509 LAKE SHORE DR. 18509 LAKE SHORE DR.
LUTZ FL 33549 LUTZ FL 33549
‘ e K Or | : .
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE| Number Applied For
pdessa, , FI Odessen , F1 NOT APPLICABLE Not Applcatie |
Zip "1 Country Zip N Country ” : $8.75 additional
N 5. Certificate of Status Desired O * A
33556 | Hillshorwgh | 33556 |Hifsberouy b Foo Required
6. Name and Address of Clirrent Registered Agent 7. Name and Address of New Registered Agent
Name f
WILSON.-BENJAMIN- - ==+ wom -+ wrme <o+ i o n ~._w%mafLm ia - -
! Street Address (P.O. Box'Number is N&’Acceplable)
18108 PERGRINO PERCH PL. #30-
LUTZ FL 33558 :
_ _ | 1207 cha ;.ZA_FBAE D
2 City Zip Code
Odecc o FL | 35%5¢
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE [g o T q- L o
Signature, typad or d name of reglslarmm BHW (NQTE: Registered Agent signature required when reinstating) DATE
I |
AftFuiﬂE Nsv:é% ,';EE ',s"sblsoégg 00 9. Election Campaign Financing $5!00 May Be
- Alter May 1, ee wi $550. Trust Fund Contribution. Added to Fees .
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P ' 71 Delete me O ¢hange  [C] Addition g
NAME WILSON, BENJAMIN A HAME =)
STREET ADDRESS | 15108 PERGRINO PEARCH PL #301 STREET ADDRESS 'g
crv-st-ze {LUTZ FL 33558 CITY-5T-7P =
TIILE [ Dekte T O] Chenge [ Addition e:“;.
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O Defete TITLE (7] Change [ Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o Lomestae ), P i, e e e et = afnn
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE [ petgte TITLE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that.the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
2 AN v g i o a1 (] oo
SIGNATURE: __SIBEAYURE DTARLMIRED 3/28/632  (813)-312-6{3%
SIGNATURE ANDTWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR T Date X Dayfme Phone 4 )




