FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 11, 2003 8:00 am

DOCUMENT #  P01000108204 Secretary of State

1. Entity Name 08-11-2003 90290 017 ***550.00
PETER O. WILSON INC

Principal Place of Business Méilmg Address
116 PRIVATEER CT. 116 PRIVATEER CT.
JUPITER FL 33458 JUPITER FL 33458

S NN AT R
¢ S'W&Ulmeﬂg O - leso7dcauneneaycT

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

AR BL sfUARY FL T 800004362 R s

Zi Country Zip Country " . $8.75 Additional
3 &qq'] Us’ A 3 Q 447 US A 8. Certificate of Status Desired O Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

\ ) - | . VETEL O NI1LLoN
WILSON, PETER O T reat A .dre 5,(P.0. =1 15 [HOt ACRER
" 116 PRIVATEER CT %éoqj TS VB BAYET

~ JUPITER FL 33458
| “EIYARLT FL | 25247

8. The above ngdf\ed antity submits this statengent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiogts pf registeredﬁml\,’% P N /
SIGNATURE ‘ TR o. /8 / >
Jonature, typed or prinad name of ’Wl and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating} v DATE
'FILE NOWI!! FEE 1S $550.00 ) ) ) .
A 9, Election C Fi
After September 10, 2003 Fee will be $750.00 Election Campaign Tnancid - ﬁ%@?}?ohg?éfe
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] [ pelete TITLE PRES/ DEN‘ )XChange [ Addition
NAVE WILSON, PETER O NAVE WILsON
seeT aookess | 116 PRIVATEER C.T STREET ADDRESS g_ag:j?SlA} Rupay BAYCT
orv-sr2¢_| JUPITER FL 33458 ovaw  |STOART PL 3440
TITLE O petete TITLE ! [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE ‘ [ Defete TILE [ Change [ Addition
NAME. ' T T - o T T e o UNAME — = )= — L _ o - _ .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P _ CITY-ST-2IP
TITLE [ Deete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-57-2IP CITY-§T-2P
TITLE [ Delete TILE [ Changz  [] Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP

12. | heraby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report ar supffdmental repart 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 receiverjor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed, or en an attachment $4th an addres Jh af ctherfllke empowered.

TYRPRANUIRED oehsls T4 ey

,Dala Daytime Phone #

SIGNATURE: s

SiGNA#JRE ANDTYPED OR PRINTED NAME Of'gl‘;ﬁﬁ QFFICER OR DIRECTQR

CR2E034 (4/03)



