* ‘2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WILSON WINE & SPIRITS, INC.

P01000056637

Principal Plage of Business

2629 SW. 43RD LANE
CAPE CORAL FL 33914-6024

Mailing Address

C/O ROBERT D. ROYSTON. JR.
P.O. DRAWER 60205
FORT MYERS FL 33906

2. Principal Place of Business

15880 summerlin Road

3. Mailing Address

Suite, Apt. #, stc.

Suile, Apt. #, etc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90047 011 ***150.00

FruEur W

A0 I

DO NOT WRITE IN THIS SPACE

Suite 114

City & State City & Stale 4. FEI Number Applied For
Fort Myers . FL 65-1113821 Not Applicable

Zip Country Zip Country " i $8_75 Additional

33908 USA ‘ 5. Certificate of Status Desired d Fes Roquirod 4
- - 6. Name and Address ot Current Registered Agent . - .- 7. Name and Address of New Reglstered Agent - —— . g
i = T T T ) Name i

ROYSTON’ ROBERT D JR. Street Address (P.0. Box Number is Not Acceptable)

12670 NEW BRITTANY BLVD., SUITE 101

FORT MYERS FL 33907

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

Signaturs, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signatura required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerent and elects to do so.
({See criteria on back)

FILE NOW!!! FEE I$ $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$500 May Ba
Added to Feas

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE p,V-P [] Change Addition g

NAME WILSON, CARL W NAME (=28

STREET ADDRESS | 2829 S.W. 43RD LANE STREET AGDRESS %

GiTy-ST-21P CAPE CORAL Fl_ 33914-6024 ciry-S7-2p S

TITLE D O Deets TILE S, T (] Change Addtiion | &S

NAME WILSON, SUSANNE J HAME

STREET ADDRESS | 9890 S.W. 43RD LANE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33014-6024 CITY-ST-2P

TLE . [ petete TILE O change [ Addition |
o MAME Tt wf—a:w*;__;mh;_ﬂw Y e R i s e e D

STREET ADDRESS ' STREET ADDRESS

Y

CITY-§T-1P o~ CITY-ST-2IP

TNLE O Delete TILE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P~ CITY-ST-21P

TITLE [ petete TILE [ Change  [J Addition

NAME ' NAME

STREET ADDRESS |, STREET ADDRESS

ory-st-zp | CITY-§T-21P

TIMLE \ 7 Delste TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

indicatéd on 1his report or supplemental reporl is true an;

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. [ hereby certiﬁ\‘ that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v vaf - 4K¥9-002]

Daytime Phone #




