T,

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O1000087810

WILKESON DESIGN ASSOCIATES, INC.

Princip%?lace of Businass
AV]S
28 E BLVD SUME 207
TAMPA FL 33808

Mailing Address

238 E CNFW BLVD SUITE 207
TAMPA FL 33606

FILED

3

Apr 21, 2002 8:00 am

ecretary of State

(03-05-2002 90089 023 ***150.00

IR

2. Principal Piace of Busingss 3. Mailing Addrass
279 E. DAVIS BLVD. 2% % E, DAY1S. BLYD.
Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
SUITE 20717 SUITE 2077
City & State City & State 4, FEl Number Applied For
TAMPA | FLORIDA TAMPA, FLORIDA 6 -5146D %0 Ty ve—
Zig?’cpa(p Cf)u% g;p%wa, Cﬁ%"ﬁ 5. Cerificale of Status Desired [ ?f;gfq m"m“'
e 2= §.~Nameo and-Address of Current Registared:Agant=—=om e oot |my—2= =T —7.-Name and Addrsss of New Roglstorsd Agent oo ...
o —— g e - R e i i - wmmiiadm . o= = NAMB - e - e e S et i -« ¢ m e - e e mamam
FI'ORE.S' JEANETTE M Street Address (P.0. Box Number is Not Acceptable)
ONE I;lf\RBOUR PLACE
777 HARBOUR {SLAND BLVD 5TH FLOOR
TAMPA FL 33802 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registared office or registarad agent, or bath, In the State of Florida.

2/18/072

SIGNATUH% Wd/mr"l

13:‘i'haFéb§r‘éefiify that Ihe information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i}, Florida Statutes. | further certify that tha information
3 Indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
“6f thé*corporation or the receiver of trustes smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 i

t with

)3

~.chénged, or'on an attachmg

SIGNATURE:

\“’. A

an address, with all other ke empowered.

SN

]

f v mer
LI e
e aN el L

Signandu, typred or printed name of regetared agant and bile If applcatie. (NOTE: Regl Agent when raii ) fpate
9. This corporation Is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 | ian Finang]
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 10- ?rﬁ‘::'gﬂ.f:g;:?;ufi:: neng §d5d.!00‘“ or:_:;;sae
(See criteria on back) | Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE $ 1 oelete WmE PRESIDsﬁNT yZ]' Changs  [J Axcition | 5
AN WILKESON, FAYE J e WLLRESON \}FA‘{EJ U 2o g
smeersooess | 238 £ B BLVD SUITE 207 smeTaconsss | 258 E. PAVIS BLVD 0o 3
emv-st-zf | TAMPA FL 33508 stz | TAMP FL %006 g
TIRLE [ Detate TITLE O change [ Addition § O
HAME NAME
STREET ADDRESS . e || smeEv anoAEss

| omegr g = R e aes s el e T AT ST T IR S S 1TV 51— [ IR B T e P < A ISR S e i s = e
me £ Deleze e Jchange [ Addttion
NAME o = NAME, . - _
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CTY-ST-2P _
me O vetete me ! O cChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CIvY-S7-2P
e £ Delete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TLE [ Delata THLE O Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CiTy-S1-21P

02 pjo2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER CR DIRECTOR

Date




