2003 FOR PROFIT CORPORATION

FILED
Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

pgpNumMENT # PO1000037585

WILMOR LIABILITY INVESTIGATORS, INC.

Secretary of State

01-23-2003 90185 019 ***163.75

Mailing Address
62 INDIAN TRACE #29
WESTON FL 33326

Principal Place of Business
62 INDIAN TRACE #290

WESTON FL 33326

00 0O A

2. Principal Place of Business 3. Maliling Address
6/% £. fy3hlony So 61K E- Hi3Hway 50
Suite, Apt. # 7?{ 3 7’ / Suile, Apt. # _3 > / ] CHECK HERE {F MAKING CHANGES
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6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

'MORALES, WILSON J "7 . .« &7

1516 VERACRUZ LANE
WESLON FL 333271735 1375 FR}'ARAA yven Lave
BOM T L e Sty CLegyn ony FL |3%5)-5/¢0

e MorA/es, W, /fson T

Street Address (P‘O, Box Number s Not Acceptable)

8. The above named
the obligations,gf

for the purpose of changmg ils registered office or registered agent, onboth in the State. of Flonda I, ar, fami _|I§[ _wnh and accept
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0 1“5 in
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’ S:gnalura typed o pijfad name of ragisterck agent and titee if applicable.

(NOTE: Registared Agent signature required when reinstating) DATE

FILE NOw!H FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 7 Delete TME PITD 0 o T Bohange [ Addicion

wwe | MORALES, WILSON J e HokAleS, Lo Y are

street aooress | 1516 VERACRUZ LANE STREETADDRESS | /3 757 BRIA O/ {0
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TE N L ' ] Detete TITLE [ Change  [] Addition

NAME i i NAVE
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TITLE . T O pelete TITLE [ Change [ Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS
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TIMLE O pelete TITLE [ change ] Addition

NAME NAME )
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NAME NAME
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. Q7(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplgfnental reporire

of the corporatlon or the rep

with an adres ke empowered.

g and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
# or trustee enfooweret™aexecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
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