o

FOR PROFIT CORPORATION

P *

FILED
Jun 09, 2003 8:00 am
Secretary of State

05-08-2003 90175 031 ***550.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p02000055544 -

4. Entity Namg

TORRIE WILSON, INC.

DO NOT WRITE IN THIS SPACE =~

3. Mailing Addross

SAME

2. Principal Place of Business

5214 E LONGBOAT BLVD

E

44003550

Suiter. Apt. 4, cte. Suita, At. #. e1c.

DO NOT WRITE IN THIS SPACE

City & State City & Btale 4. FE!| Number Applied For
TAMPA, FL. 020604137 Nat Appicable
Zin Country zZio Counuy o e . 1 $8.75 Additianar
5. Ceniticate of Status Desired y )
33615 HILLSBOROUGH B e Requires
T ST T S ST T e e e T ] 7. Namae and Address of Current Ragistared Agent "
S : 1™ WILSON,TORRE._ . _ ... . .. . _ L
DO NOT WRITE Sireet Address (P.Q. Box Number is Mot Acceplable)
IN TH|S SPACE 5214 E LONGBOAT BLVD
. O TAMPA ES
8. The above named cnlity subriitsthis siaternent ior the purposa of changing its registored oifice of registornd agent, of both, in the State of Florida. | am famjiiae with, ana accopt
the obligations ol registercd agent, .
SIGNATURE ‘
SiaTara, tyed O g fieg O reglotoredd mgunt ol fina o appicable, TNOTE: Recritoroe ALSAl signiiust iecuied whon rendiadng) Cals
L+ January 1 -May 1 Feo ks 545000 . . ¢ )
~ ' . o+ AftetMay 1, Fee ls $550.00.. . - §. Election Campaign Financing $5.00 MayBo
. 4 7 Amended UBR s $64.25 . ) Trust Fund Contribution. Added to Fees
Make Chack Payable to Florida Department of State
1w . OFFICERS AND DIRECTORS * .
T Veesident ' me - . )
NAME Torrie Wi\s0F A HANE - a
sigsiomess | gy o corshoct Bty STREES ADORESS. . @
eS| oampd CL 33 (pry” city-$T-70 §
me e ‘&*;
RARE RAME %]
STREET ADORESS SIREET ADDRESS
ohy-51-ap CITY-ST-21p .
e Je - ta s . o A
mm__. e P o g A % S s m—— B T —— ..F‘M KR I - _—k\-n._,k.l“m N Uk, e B e (AT e e iy . ”
_STEFAODAESS ) _  STREET ADDESS Y I8 4 - :
CiTy-ST-2P Civ-ST-28 ) I BQ“ NGT—WRITE - T
e e ) q Y.
s e+ . IN THIS SPACE
STREET ADGRESS STREET ADDRESS | - L
CY-51-29 oS ,
e 13
NAME HAME !
STREET ADDRESS . STREET ADDRESS ‘ L. . . I
eTy-SI-2P . oY st.2p . % L. NGV '
" OO TR
NAME e [ DR R | s .
STREET ADORESS STREET ADORESS | A
[eli B4 CTY-ST-2P oy T :

12, | hereby cortity that the infurmation supplisd with Lhis INing does not qualify for the exem
indicatad on 1his repon or supplemental repont is true and accurate and that my signat
of the corparation or the recciver or fruston 8mpowerad o GXECUTE WS 10POf a8 vacui

attachment with an addrass, with all ather ke cinpowerod,

SIGNATU w
EIGNATURE ANG TYPED OR PRINTED um; OF SIGNING DFFICER OR DIRECTOR

plion stated in Section 119.07(3)(1), Florida Siatules, | funhes ceslify that the information
ro shall have Ihe sama lagal efiect as it made under oath; that | am an officer o direcior
red by Chapter 607, Flarida Stalutes; and that my nama appears i Bloch 10 .or on an

SVe5?

Cale

&i3-55-77%4

Datime Phone »




