2004 FOR PRO CORPORATION FILED
R T Oy Apr 14, 2004 8:00 am

DOCUMENT # P01000106713 ecretary of State
1. Entity Name 04-14-2004 90013 036 ***150.00
WILSON, CORRELL, FRIEDLANDER & ASSQCIATES, INC.
Principal Place of Business Mailing Address .
3135 SR 580, SUITE 13 3135 SR 580, SUITE 13 33U04401%
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
s e RS RV ER A
Suite, Apl. #, etc. Suite, Apt. #, etc. 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3757697 Not Applicable
Zip - Country Zip Countr ” . T iti
. Y 5. Certificate of Status Desired A geae Resql'ﬁ?:;"o"al
' 6. Name nd Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name
MCCURLEY, JANETTE M .
100 2ND AVE S, SUITE 704 Street Address {P.0. Box Number is Not Acceptable)
ST PETERSBURG, FL 33701

City FL | Zip Code

8. The above named entity submiis 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tila if applicable, (NOTE: Regisiered Agent signature required when reinstating) DATE
“FILE ‘NOWIH-FEE 1S$150:00° -~ ..8._Election Campaign Financing .. . $5.00.MayBe__}. .. i R |
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MR. [ Dalete TITLE 3 LI [ Change WAdetion
NAME WILSON, ZACHARY 5D NAME CUdaTING CodeElA 3T D
STREET ADDRESS | 3135 SR 580, SUITE #13 swETAoDRESS | BVRS SR B #1753
onv-sze | SAFETY HARBOR, FL. 34695 sz | SAFETY MArMer, L 346957
TITLE MR. O Delete TITE [ Ghange . [J Addition
NAME WILSON, WAYNEDC NAME
STREET ADDAESS | 3135 SR 580, SUITE #13 STREET ADDRESS
CITY-ST-21P SAFETY HARBOR, FL 34695 CITY-ST-2P
TITLE MR. memle TTLE [ change [ Addition
NAME FRIEDLANDER, PAUL J T/M NAME
STREET ADDRESS | 3135 SR 580, SUITE #13 STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR, FL 34695 CITY-ST-2IP
TILE MR. Thoelcte TITLE O Ghange [ Addition
HAME POLLARD, JAMES A S/IM NAME
STREET ADDRESS | 3135 SR 580, SUITE #13 STREET ADDRESS
CITY-ST-2IP SAFETY HARBQOR, FL 34695 CITY-ST-2IP
TINLE 1 pelete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- 5T-2IP
TITLE [ Detete TME O change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP \ ( CITY-ST-ZIP

12. | hereby certify that th
indicated on this report
of the corporation or the\gceiver or trustee e
changed, or on an attac nt with an addres

SIGNATURE:

formation supplieq with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certily that the information
supplemental repirt is thie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owkred 1o execule this report as required by Chapter 607, Florida Statutes; and that my nam: appears in Block 10 or Block 11 if

3204 30A%-4455

smuuunaﬁaann ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phone #

L

£



