FILED
FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ¢ f Stat
DOCUMENT # 20/ 0,000 85//é pbtvieont (yisintorb

1. Entity Name

Wilson's European Cav Catre,:]_i\c,

VUL UUNULY

2. Principal Place of Business 3. Malling Address
LAl Heri tage Drive | 64y Wecitage Drive.
Suite, Apt. # etc. Suiie, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE
: City & State City & State 4. FEI Number Applied For
Voor St.Lucie FL Port St.Lucie, F - 5-1A 3603 Not Applicable
i Country ip Country " . $8.75 Adcitional
gﬁm 51 U< A é‘_’,q 52_ u SA' . 5. Certificate of Status Desired d Feo Required

7. Name and Address of Current Registered Agent
Bonald T Witson
,_S@eé&dagsﬂﬁ .Bo;‘w#_g{)iisgs{_ﬁ\cc"epta%?g‘_m. R

City F’t‘ p‘.a_ca FL Zip‘%qqeq 5 i

8..The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ithe cbligations of registered agent.

Gy o

sf&ruﬂu’_ﬁt .

Sigfafure. typed or printed name of registerad agant and fitla f applicable. {NOTE: Registered Agent signatura raguirgd when rainstating) DATE

80

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees

10. . QFFICERS AND CIRECTORS

TLE Dfdsi Aectt g
NAME Donaird:ul) (so A 2
STREET ADDRESS %:_:3-05 Santa. Claxvo. Bivd o
CITY-ST-2P . Hierwe, FL 44495, ?é
TILE ce Vre Sident ;‘ §
NAME atricla LD |s0n ©

STREETADURESS | {p BSOS Danta Clava Blud.
ov-si-zp | E. Pieves, BL BHA5(

LE i Tzasure

NAME Dontld L0 Isoen

STREET ADDRESS | , 51 & S 4 &l vex. Bl .
av-st | FF, Pierae, FL 34AS/
TITLE Deoetaw

NAME Fatricia 'wilsoen

STREET ADDRESS éfo 8‘ Santa Clava BIvA.
CITY-ST-2IP -FPilevree, FL 3495

TLE

NAME

STREET ADORESS

CITY-ST-2P

TLE

NAME

STREET ADDRESS

oy-§1-2P

12. | hersby certify that the information supplied with this filing does not qualily 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 ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowerad.

SIGNATURE: | [ ket Donald X, Wilsen 3la4/o3d 1I2-HbT-§N0

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




