2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

WILSON WINE & SPIRITS, INC.

PO1000056637

ecretary of State

04-21-2003 91218 038 ***150.00

Principal Place of Business
15880 SUMMERLIN RD

SUITE 114
FORT MYERS FL 33308

Mailing Addrass

G/Q ROBERT D. ROYSTON. JR.
P.C. DRAWER 60205

FORT MYERS FL 33906

110UL4634

TR ROAR A E

ROYSTON, ROBERT D JR.

FORT MYERS FL 33807

12670 NEW BRITTANY BLVD.,

2. Principal Place of Business 3. Mailing Address
13650 Fiddlesticks Park
Sude,.Apl. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
Suite 201
City & State City & State 4. FEI Number Applied For
Fort Myers, FL 65-1113821 Not Applicable
Zip Country Zip’ Country » . 53_75 Additional
33912 USA 5. Cerlificate of Status Desired O Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e e e e R | P N e e D — S i P -

SUITE 101

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

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of ¢hanging its registerad office or reglsiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

I

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Ragistared Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Chec.ls Payable to Florida Department of State |

10. OFFICERS AND DIRECTORS | I3F ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 1D O pelete TMLE [ Change [ Addition

NAME WILSON, CARL W NAME

sTreeT ADoRESs | 2829 S.W. 43RD LANE . STREET ADDRESS

orv-sr-ze [ CAPE CORAL FL 33914-6024 CITY-ST-2IP

THLE D [ Detete TITLE [ change [ Addition

NAME WILSON, SUSANNE J NAME

STREET ADDRESS | 2820 S.W. 43RD LANE STREET ADDRESS

omv-sr-ze | CAPE CORAL FL 33914-6024 CITY-ST-2p

TITLE O pelete TITLE [ Change [ Addition
THaME T T T T et e e R e TR T S T e - piiea T

STREET ADDRESS STREET ADGRESS

CITY-ST-2P GITY-ST-2P

TITLE O elete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS ’

CITY-ST-21P CITY-ST-2

TITLE [ Delete TMLE [ Change [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pefete TITLE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin

does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ > URE BES gU‘IRF“D S

SIGNATURE ANDTYPED O} PRI

GEYN

Cate Daytime Phane #

TLYYLIVY

ny

{CR2E034 (10/02)



