FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P01000087810 Secretary of State
01-21-2003 90193 015 ***150.00

1. Entity Name

WILKESON DESIGN ASSOCIATES, INC.

Principal Place of Business Mailing Addrass
238 E DAVIS BLVD SUITE 207 238 £ DAVIS BLVD SUITE 207
TAMPA FL 33606 TAMPA FL 33606
I I ISR IR
5307 &. 3!@&»@ Aw 53077 E.Fletvher A
Suite, Apt. #, etc. Suite, Apt. #, atc. [J CHECK HERE IF MAKING CHANGES
_City & State City & State 4, FEl Number Applied For
Taa\ YOG ‘“_-_'L WT NG FL_. 59‘3746336 Not Applicable
Zip ' Country Zip ) Country " . 38_75 Additional
_33(0 l,-.’ .~ nsn U] W —83(6_ ‘ .T -— - - U‘Sﬁ__ﬂ_.: _-}.:8.-Certificate of Status Desired. _ D""’Féeﬁequirec; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORES, JEANETTE M Street Address (P.C. Box Number is Not Acceptable)
ONE HARBOUR PLACE
777 HARBOUR ISLAND BLVD 5TH FLOOR
TAMPA FL 33602 - City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATUFiE
= Signatura, typad or primtad name of registered agent and lille if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
i 'ﬂF"if NOV:!éla iEE Iﬁls;esg'oo 9. Election Campaign Financing $5.00 May Be
’ % er May 1, 20 ee w 550.00 Trust Funa Cantribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE : o il
P [ Delete TITLE W i \Kesom , P’l"f" Y [HChange [ Addition
NAME WILKESON, FAYE J HAME 5307 E.Fletch Ave
staeer anoress (238 E. DAVIS BLVD. STE 207 STREET ADDRESS - ies ex
orv-st-zF | TAMPA FL 33606 CITY-5T-2IP Founcpos, FC 336006
TITLE [ Delete TITLE [[] Change [ Addition
NAME NAME
STREET ACDRESS ' STREET ADDRESS
CITY-ST-2IF LITY-ST-21P
TMLE i T " [ pelete me | TTTTOT T T T T T T Othenge T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
WE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S$T-2I

12. | hereby certify that the information supplied with this flling does neot qualify for the exemption stated! in Section 119.07(3)i), Flarida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeng with an address, with all other like empowered.

éliﬂ%?ﬁ";@@ml&@ ‘\11 b2 913.9%%- 2900

§£nB rYPED OR PRINTED NAME'SF SIGNING GFFICER OR DIRECTOR Data Daytime Phona

SIGNATURE:




