2003 FOR PROFIT CORPCGSATION
UNIFORM BUSINESS REPORT (UBRL

FILED
May 01, 2003 8:00 am
Secretary of State

04-16-2003 30144 045 ***150.00

4/1¢

' DOCUMENT #  P02000082415

1. Entity Name

WILSON FERRIE, P.A.

Principal Place of Business Mailing Address

327 LOUIS EOWARD COURT 327 LOUIS EDWARD COURT

LAKELAND FL 33808 LAKELAND FL 33809
Principal Place Busmesa 3. Mailing Address

1206 YINg &7 PO Pox 43044
Suite, ApL ¥, elc. Suite. Apl #, etc.

A

[ CHECK HERE IF MAKING CHANGES
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4. FE| Number Applied For

O; OL()&S ‘ ,q— Not Applicable |

'3‘5’5?6[" U8 | 35804 |
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5. Certificate of Statug Desired a SB 75 Aaditional

Fes Required

5. Name and Addmsofcmtﬂgg!_mredﬂ_e_m T

i et e - Name and Address of Naw Regisisrod Agent —— - —

WILSON-FERRIE, MELISSA A
327 LOUIS EDWARD COURT
LAKELAND FL 33808

Mame

Streel Address (PO, Box Nurnbar is Not Acceptable)

City

FLJ Zip Code

d agent, ot poth, in the State of Flofida. | em famifiar with, and accepl

8. The abave nemed entity submits this statemant for the purpose of changing its regi

the opligations ol regisierad agent.

SIGNATURE

d office of reg;

required when DATE

Sigranae, lypact or [rintad me of regigteed pgent ang htle 1 applicatia. (NOTE: Ragi

FILE NOWINl FEE 1S $150.00
Attor May 9, 2003 Feo will bs $550.00
Make Check Payable to Flol;ifda Department of State

9. Bleclion Campaign Financing $5.00 MayBe
Trust Fund Contribution. O  Addedio Fees

10, = OFFICERS AND DIRECTORS

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

{4,

LGSR . ‘.AKELANDFL 33809.- P e L

ITLE D 4 [ Detete

AE WILSON-FERRIE MELISSA A

LR

sect aporess | 327 LOUIS EDWARD COUHT

s i iy

O Crange O Addliion

P .-
=k oyt wdew s = D

ane O nelete
HAME '

STREET ADDRESS
CIY-ST-1P

CRZED34 {1V02)

(O Change  TJ axftion

me_ - 3 Oelete
HAME

STREET ADDRESS
OTY-S7. 2P

R e — - et nem
e N N B T

B e PV SR SO, ¥ Ny -

[OChange 1] Asdition

ME O oelere
NAME

STREET ADDRESS
LIY-ST-17

) Change [ Avdition

™E O detate
MAME

STREEY ADORESS
CITY-ST-21P

(O Change [ Addition

Wk 71 Delela
NAME

STREET ADDRFSS
CITY-ST-TiP

I

STREET ADDRESS
CITy- ST-7%

plm———— o

[ Changs T Addion

o— =

e it B 2

L

».f 12.-rheraby ceitity

indicated on
changed, or on an attachment with agfadfirdss fwithjall giher like

i uelify for the ampuon stated in Section 119.07(3)(), Porida Statutes. | further cerfity thay the information
afidrt & 1 ‘Curate akd that my signature shall hava the sama tegal effect as it made under calh; that | am an officer or director
of 1hg corporalion or this receiver of krufleydmpdwelad todxacute th Tepgg a5 required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11t

(”HI(B
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