L |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000032333

WILSON ENTERPRISES TAMPA BAY, ING:

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90068 023 ***150.00

Principal Place of Business Mailing Address

28471 HWY HWY 19 NORTH-STE 505
CLEARWATER FL 33761

28471 HWY HWY 19 NORTH STE 505
CLEARWATER FL 33761

R

2. Princinal Plare nf Riginess - 3. Mailing Address

° or - Shappliind;

B B T Sh
@Apt. #, ety T » ADH

Suite, Apt. #, efe.”

=

DO NOT WRITE IN THIS SPACE

SuTt N
Citv & State . . - ___City & State 4. FEI Number Applied For
ﬁﬁs-l\',\np*@h)ﬁ., F' D" ] i D‘l- 51 y 77 @ 7 Not Applicable
Zip | Kountry T e Country $8.75 Additionat
6! NELIAS

SHeT 2.

Vi E L AS 5. Certificate of Status Desired .~ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

WILSON, GINA M
15 LINDEN LANE
PALM HARBOR FL

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the pupgose pf

Gher M. W\\%ON

its registered office or registered agent, or both, in the State of Florica.

3/2?-/0 2 |

SIGNATURE
R N Signatura, typed or printed name of registered agant and tite if apph’:{b}&

il Py

(NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FiLE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
~ Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} (3 Make Check Payable to Department of State )
Moinpo o g 2o o s OFFICERS AND DIRECTCRS Fiz ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e T DT [ oelete TITLE CD -Vhice Presiven [ Change ﬂAddilion
NAME WILSON, GINA M . NAME TERRELL Martin |
STREET ADDRESS | 15 LINDEN LANE STREET ADDRESS VS LiNpen LB NG
on-st7 | PALM HARBOR FL 34683 ST lpaum WaRboR, FL 340%3
TITLE [ Dpelete TITLE Co - ViLe ?fﬁslbmf [ Change - Q’Addnion
NAME NAME Tio mWE M M'C“:‘
STREET ADDRESS STREETADDRESS | = |\ pa yean AN E

Y = <

Cry-S-2 a-StZP [ Dmm \ABzbor, FL 343 »
TLE [ patete TILE PfE.S\ DENT [XChange [ Acdition
NAME NAME G~ NN, Wilse o
STREET ADDRESS STREETADDRESS [y 55 Y=t Dean —AnE
CITY-ST-2P arv-stzP | Paea, FUNRWOR, Pl 34LY3
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing 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 supplem
of the corparation or the receiver#
changed, or on an attachmeniA

ental report is true and accurale and that
£ epmbowered to execute this report
Ockfas with all other like empowered.

my signature shall have the same legal sffect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

L CTIA_ \N wsop
SIONATURE: st O Sedfon  (727) 945705

1

CR2E034 (9/01)




