EE  EEE———— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
DOCUMENT #  P01000104062 Secretary of State

1. Entity Name

WILSON & ASSOCIATES CONSULTING, INC. 05-28-2002 91520 035 **%150.00
Principal Place of Business Mailing Address

50 WHITE CLIFFS DRIVE 50 WHITE CLIFFS DRIVE 43 4 6 1 5
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 :

L T

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 - 3749059 Not Applicable
T - .
Zip ‘}J Country Zip Country 5. Cenlificate ¢f Status Desired O $8'75 Addlilonal
- Fee Required
6. Name and Address of Current Reglstered Agent: = -z . ... .- - -~ 7. Name and Address of New Registered Agent
Name
BALLENGER' GLENN J Street Address {P.Q. Box Number is Not Acceptable)
1072 GOOD LETTE RD N
NAPLES FL 34102
City FL Zip Code

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

SIGNATURE __~__ ~"" = e e .
Signature, typed or printed name of registered ageni and title i applicabla. — -~ “(NOTE: Registerad Agent signature reguired when rginsLat\_ng); e . DATE
9. This corporation is eligible 1o satisfy its intangisle FILE NOW!!!: FEE IS $150.00 10. Etection Campaign Financing $5 06: Ma-— Be
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fe!;s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e President O Detete e OJ Cange (] Adcttion
NAME Robert M. Wilsn Je NAME
sTEETADORESS | 50w B LS Drive STREET ADDRESS
orv-st2p | Sandt Rose Oeach, FL 32454 CITY-5T-7iP
TLE [ celete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-$T-2IP
ML=~ I et PN S [ | WO ~-J Tmne N IR, . o . . Ochanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-5T-2P
me [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7IP )
THLE 1 Delets TITLE [T change [ Addition
NAME = : NAME
STREET ADDRESS ﬂ ’ STREET ADDRESS
CITY-$T-2P 48 CITy-5T-21p

13. | hereby certify that the information s
indicated on this report or supplemep
of the corporation or the receiversI
changeg, or on an attach i

this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is tfrue and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
powered to execute this regart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Srds, wit er like e d. %w“w‘,lm‘
Lo Presidens qlo4lay  85p-204-05sS

B4y

SIGNATURE: ___&.18 %/

I o
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNIN

FFICER OR DIRECTOR Cate Daytima Phone #

é

b
<

CR2E034 {9/01)




