2002 UNIFORM BUSINESS REPORT {(VUBR) ADr OZFIZ%E%)S'OO am

DOCUMENT #  P01000052999 ecretary of State

1. Entity Name

JAMES D. WILKERSON, JR., P.A. 04-02-2002 90923 021 ***150.00
Principal Ptace of Business Mailing Address

1601 FORUM PLACE 1601 FORUM PLACE vaewUvouyu

W. PALM BCH FL 3340 W. PALM BCH FL 33401

C AU R

2. Principal Place of Business 3. Mailing Addﬁés
/60| ForuMm Pace | 160t fogum PLace
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
STe 100% STE 1005
Cij & State City Z State 4. FEI Number Applied For
W. raLm %cnu—\: FLoow. @Au‘l ‘BFAC.R_. FL | 5-110758Y¥ Not Apiicable
él'pb""O\ Country {%\‘_0( Country 5. Certificate of Status Desired O ?eae';!{esq l':?g;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e I S
WILKERSON, JAMES D JR.

Street Address (P.C. Box Number is Not Acceptable)
1601 FORUM PLACE

W. PALM BCH FL 33401

City FL Zip Code

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.

SIGNATURE (mm M‘L‘Qﬂ\ﬂ DQ:;‘ 3[25}O'Za

Slg”!ture. typad or printed name of ragistered agent and title if & {NOTE: Registered Agent signature reguired when reinstating) DATE
8. This corporation s sligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing . . * $5.,00.May Be
, Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 0 Add‘ed ‘o Foes
(Ses criteria on back) A Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE [J Change [ Addition
NAME WILKERSON, JAMES D JR. NAME
staeet anusess | 1601 FORUM PLACE STREEY ADDRESS
CITY-$1-2P W. PALM BCH FL 33401 CITY-ST-2IP
TMLE : [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
THWMECTADDRESS [ T TR T et e e e M GTREET ADDRESS [ 1 TR me e - Trett ses s L - o
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P
e [ pelete TITLE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
ME (O Deleta TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this reperi or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; thal | am an officer or director
of the corporation ar the receiver or trustee empawered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __/fimd 1%, QF—“ 3fz5)or- G- L82-fobo

G - v WL L3 rat
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV 2098tE0

CR2E034 (9/01)



