FILED

Jun 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -+ Secretary of State

04-25-2003 90205 003 ***150.00
DOCUMENT # P01000052125
1. Entity Name
WILSON KNIGHT INSURANCE SOLUTIONS, INC.
Principal Place of Business Mailing Address : ARL
199 AVENUE K. SE. P Q BOX 7641 20045578
WINTER HAVEN FL 33880 WINTER HAVEN FL. 33883-7641 C—rmawwy
. IlIIl!llllll AR Illll T
2. Principal Placs of Business 3. Mafling Address |
’ L . . = 14-18%6081. .
Suite, Apt. #, elc. Suite, Apt. #, atc. . ' , [0 CHECK HERE IWANGES
City & Stals City & State : . 4. FE} Number S Applied For
, : - APPLIED FOR T v———
o COT":: - S . Cuunuy e un | 5 Certiicate of Status.Desired: a-.- ?g;esqum"m” -
6. Namo lmd Addmn of Current HoLmnd Agent - 7. Name and Address of New Reglstared Agent
A5~ MName - . i
- IAMES . e m e e — . -
ﬁ%ﬁ K SF £ @ Street Address (f'.o. Box Number is Not Acceplabla)
WINTER HAVEN FL 33880 . , !
LS ¥ City FL I Zip Coce

8. The abova namad antity submits: lhs statement far the purpose of changing its registered omce o registered agent, or both, in the State of Flonda I am tamifiar with, end accept
the obligations of registered agem
r_~ - |

SIGNATURE

12, | hareby certil g that-the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenify that the information
indicated on this report of supplemantal report is true and accurate and that my signature shall have tha same legal eifect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustes empowered to axecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. of on an attachmant with an address, with all other iike empowerad,

2]_:.: /03
Dare

SIGNATURE:

Dayims Prone ¢

.Muuimi;.‘mol mwiinmdl@m-dumlq?p\l:ﬂl. {NOTE: Regisiared Agenl $ignature requised when resviating) ) CATE
! 188 00 . ‘ . . ‘
AmFr'LMEa;‘?\:t::n ifs:;ﬁ%—so o0 9. Election Campaign Financing. $5.00 may 80
W : ! J ’ Trust Fund Contribution. g Addad to Foes

Make Check Payable to Borldn Mnmem of State . ' . ‘

10. i QFFICERS AND DIRECTORS i, . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 ._,'

TLE 10 ’ O Dalete nne DiCtange  [J Addition | &

KANE WILSON, DENNY _ MAME . ‘ =

sTreT aooress | 199 AVENUE K, S.E. . STREET ADURAESS i Er; .

erv-sr-2¢ | WINTER HAVEN H. 33880 : CTY-57- 27 : i 3.
(Y]

TE [V} 0] vetete me o Do Cadiion | &

RAME KNIGHT, JAMES F KANE : _

sveet aooaess | 199 AVENUE K, S.E. STREET ADDRESS :

jom-srae  (WINTER HAVEN FL 33880 eme e OTCSVRO ‘ e

FITLE O oolets - TME s [:] Channe Dl Addition

gﬂ“; e — : — _m“s;f‘; s | ALBERTC-MCYANO ; —

oy -S1- 2P . Y- 5T-2P 199 AVE K SE .

WINTER-HAVEN—FL—33880—————————

me 1 Delse e 4 ; [dChange  [J Addlion

NAME ’ NAME .

STREET ADDAESS STREET ADDRESS i

CIry-S1-2P CITY-S1-ZIP ‘

g O Delete TME . ' (O Change ] Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS |

CiTY-5I-7P , : CITY-51-2P ! .

TILE _ : O Detete | e ‘ [J chenge [ Addfition

NAME . NAME .

STREET ADDRESS STREET ADDRESS

CITY. ST- 1P CITY-5T-7P



