“-.- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

pgpNUMENT # P01000059601

JENNIFER L. WILSON, INC.

Secretary of State

01-27-2003 90210 004 ***150.00

Mailing Address
PO BOX 730
CAPE CORAL FL 33810

Principal Place of Business
371 S.E. 10TH AVE
GAPE CORAL FL 33904

R

FCARLCN

At

2. Principal Place of Buﬁ 3. Malling Address
3 SE. (0t Rve Po oo

3‘2“*' AL #, stc. Stite. Apt. &, etc. [0 CHECK HERE IF MAKING CHANGES

oy
City & State City & State 4. FEI Number Applied For
| FlL. ape Coial Fl. 65-1124616 Not Applicable
Zi . -7 e ~ = =] . Zip Vo m— - |7 Countiy = = =+ [=—F " T L h s e e T S S e - - =
P Coun Ty Zip Gountry 5. Certlf\ca!e of Slatus Desired O $875 A.\ddmonal
3390 ¢ Lee 339/ ce
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, JENNIFER L
3711 SE. 10TH AVE
CAPE CORAL FL 33904

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

City Zip Code

FL

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. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, typed or printed nams of registered agent and title it applicable.

(NCTE: Fegistered Agent signature required when reinstatng)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added lo Fees

10. OFFtCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS O bete TITLE [ Change [ Addition

NAME WILSON, JENNIFER L NAME

staeet anoress | 3711 S.E. 10TH AVE STREET ADDRESS

crv-st-2¢ | CAPE CORAL FL 33904 CITY-5T-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-7IP - to- . LA | A el Bl ettt -

e O celets TTLE [ Change  [] Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP gITY-ST-21P

TMLE [T Detete e [J Ghange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE [ pelete TILE [CJ Change L] Acdition
b NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITy-5T-7P

TITLE O pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Ippistee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Bleck 11§
(A address wilh alther like empowered.

changed, or on an attachment wil

SIGNATURE:

/l-R3-08 732-672/-32¢2

Date Daytime Phane #

.CR2E034.{10/02)

1
1




