2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am §

DOCUMENT #  P01000106713 Secretary of State
1. Entity Name 03-27-2003 90110 028 ***150.00
WILSON, CORRELL, FRIEDLANDER & ASSOCIATES, INC.
Principal Place of Business Mailing Address
3135 SR 580. SUITE 13 3135 SR 580, SUITE 13
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
N E— 00O

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3757697 Not Applicable
. Zip Couniry ) B Counbiy., oo | e corificats of-Status: Desirad — geae gquﬁ?:&uonal e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCURLEY' JANETTE M Street Address (P.O. Box Number is Not Acceptable)

100 2ND AVE S, SUNE 704"

ST PETERSBURG FL 33701

L ' City Zip Code
. FL J

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations 'of registered agent.

SIGNATURE
B -; Signature, typad or printad name of registered agent and litla i applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
i-.—” "t 'FILE NOW!!! FEE.IS $150.00 . o
: 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1,2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10 © OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TnLE MR [ Delete TITLE O Changs [ Addition
NAME WILSON, ZACHAHY SD NAME
stReeT ADoRESS | 3135 SR 580, SUITE #13 STREET ADDRESS
orv-si-zp | SAFETY HARBOR FL 34695 CITY-5T- 2P
TITLE MR. 1 Delete TITLE [JChangs  {7] Addition
NAME WILSON, WAYNED C NAME
streeT AoDhess | 3135 SR 580, SUMTE #13 STREET ADDRESS
CITY-ST-2IP SAFETY HARBQEEL3;4§§5 ] L CITY-§1-2IP
me MR. ) Cloelete W me T - T T T T T T Dchange L Addition
NAME FRIEDLANDER, PAUL J TM NAME
swreeT aooress | 3135 SR 580, SUITE #13 STREET ADDRESS
CITY-§T-2IP SAFETY HARBOR FL 34695 CITY-ST-ZIP
mE MA. ’ 1 Delete T O crange [ Addition
NAME POLLARD, JAMES A SM NAME
streev aporess | 3135 SR 580, SUITE #13 STREET ADDRESS
CITY-ST- 2P SAFETY HARBOR FL 34895 CITY-ST-2IP
TILE [ Delete TILE (] Change [ Adlition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TILE L1 pelate TILE [J Change  [] Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CIY-ST-2P

12. | hareby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07{3}, Florida 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 corporation 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 attachment with an address, with all other like empaowered.

SIGNATURE:MM%%g@&\JTLR P J&&Lr 3-2L50> e IR IR LUt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Date Daytime Phone #

8

CR2E034 (10/02)



