| FILED
2003 FOR PROFIT CORPORATION Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
P 1 ¢ P0O2000099074 Rtk St

1. Entity Name

WILSON WORLD GROUP, INC.

AY 6601800

Principal Place of Business Matling Address
2930 GULFSTREAM RD 2930 GULFSTREAM RD -
GULFSTREAM FL 33483 GULFSTREAM FL 33483
2 P(incgpal Place of Business 3. Mafffng Address | I““I“ ||| II"I “IV ||“| |u|’ |||’| II||| ul!l ||||| I|I“ ‘Il" |||‘ ‘Ill
Suite, Apt. #, efc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
7 - /56 /230 Not Applicable
Zip | —-Country—_ ... O | GOty |6.-Coniificate of Status Desied [ — ?;leggq Additonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, ONY P - Street Address (P.0. Box Number is Not Acceptable)
2930 GULFSTREAM RD
GULFSTREAM FL 33483
City FL Zip Cede

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE i

Signature, typad of printed name of registered agent and s If epplicable. (NOTE: Registerad Agenrt sighature required when reinstating) . DATE
= FILE NOW!!! FEE IS $550.00 . N .
- i 9. Election Campaign Financin
H'\Aﬂer September 10, 2003 Fee will be $750.00 Tmsf o et fdsd'gqo“‘;aezfe
t_ Lo C\heck Payable to Florida Department of State
10, : OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ Celete TITLE () change [ Addition
NAME WILSON, JUDITH F : NAME
stheet anoness | 2830 GULFSTREAM RD STREET ADDRESS
cirv-st-zp | GULFSTREAM FL 33483 - CITY-5T-2P
TITLE D ! (3 Delete TITLE [ Change  J Addition
NAME WILSON, ANTHONY P NAME
STREET ADDRESS | 2930 GULFSTREAM RD .7 STREET ADDRESS
CIvY-§T-2Ip 'GULFSTREAM_EL 33483 CITY-§T-21P
TLE ' OJ belete. § TLE TTeTTTm s T CIchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE O Dalete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-5T-21P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-5T-7IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all cther like empowsgred.
9GNATURE;%{%%‘£ ﬂ%Wﬂﬁﬂ RZ2. Vm/;v)/ 2 o 7/%3 TE/27 f-LE Y

SIGNATY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/03)




