2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000004407

1. Enlity Name

EGO BUILDING INC.

Principal Place of Business
2101 BEACH DRIVE SE

ST. PETERSBURG FL 33705

Mailing Address
2101 BEAGH DRIVE SE
ST. PETERSBURG FL 33705

2. Principal Place of Business

3. Mailing Address.

Suite, Apl. #, etc.
i

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90206 023 ***150.00

R

(] -CHECK HERE IF MAKING CHANGES

ST. PETERSBURG FL 33705

City & State City & State 4. 5I . Appiied For
% ?2 @ [ Not Applicable
Zip Country Zip . Country 5. Certificate of Sta/tus Desired - $8.75 Additional
-~ z ) Fee Required
- "8 Name and Address of Ciifrent Reglstered’Agent”————— - |-~ - ~~—= --~—7~Name and Address of New Reglstered Agent-— ——
- Name '{
WILSON, DEAN A PHO Street Address (P.O. Box Number is Not Acceplable)
2101 BEACH DRIVE SE ey

City

/

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i

the obligatiQns of registered agent.

SIGNATURE

rd

N

2

Y
{

n; the State of Flerida. | am familiar with, and accept

Signaturs, typed of printed narme ol registered agent and titie if applicabla.

[NOTE: Registersd Agent signature required when seinstating) J

DATE

® - FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will

be $550.00. . ~. -

Make Check Payable to Florida Department of State

I3

;i
9. Election Campaign.Financing -

Trust Fund Contribution.
7

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me PSTD [T elete TITLE 3 O change [ Addtiion
NAME WILSON, DEAN A PH.D. NAME p
streerT aporess 12101 BEACH DRIVE SE STREET ADDRESS 1
crv-s-zr |ST. PETERSBURG FL 33705 cy-st-2 /
TIE VPD O pelete TITEE y [ Change (] Addition
e |WILSON, SUSAN K NAME |
STREET ADDRESS | 2101 BEACH DRIVE SE STREET ADDRESS 1:
arv-s-0 ST, PETERSBURG FL 33705 Ciry-37-21P
me | ' T FOTeee C " e T T T =77 OChange  ~ [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| GTY-5T-21P CITY-ST-2i9
TITLE [ pelete TITLE [C]cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TILE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certily that the Infarmation
indicated on this report or suppje
of the corporation or the recss
changed, or on an attachmy

SIGNATURE: Lz Rt

supplied with this filin

rustee empowssgd 10 execut
othemdik;

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infarmation

AR

ptal 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
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

[k / 03 727-823 4395

/L~ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNIN

G OFFICER OR DIRECTOR

y

" Date

Daytima Phone #

CLoLivy |

ny

CR2E034 (10/02).



