FILED

2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am g
DOCUMENT #  PO2000133829 Secretary of State  °
1, Entity Name 05-01-2003 90193 008 ***150.00 3
WILKERSON COUNSELING SERVICES PA
Principal Place of Business Mailing Address
1337 CHINOCK TRAIL COURT 1337 CHINOGK TRAIL COURT
~ JACK_S_SQ@VILLE FL 32223 ) JACKSONVILLE FL 32223 :
— TR
2. Principal Place of Business 3. Mailing Address | : B! | | S
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State . City & State 4. FEl Number Applied For
(b ,q/ l /(p 793 7 Mot Applicable
. L i =
Zp Country Zp Couniry S. Centificate of Status Desired ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WlLKERSON, CAROLYN N Street Address (P.O. Box Number is Not Acceptable)
1337 CHINOCK TRAIL COURT .
JACKSONVILLE FL 32223
City ‘ FL Zip Code
8. Thé above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida 21 am famijfar with, and accept
the obligatro
SIGNATURE LA L,/L /A , Z/ 2 ? Q ‘ 5
. _' Sre. typed or printed fame of registered agent and title if applicabie. {NOTE: Registared Agen! signature requirad when reinstating) f DATE
-.-*_—’...:..--_.q_“:’j- FILE :-NQW I »I;EE IS $150.00- -~ - . . ceem o . s 9. Ei_ecfién CamEa?g;n 'Fiﬂancir{g N $5-00‘ May Be
.+ ‘After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added fo Fees
Make' Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS _l 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D U pelete TITLE " [Ochange [ Addition g
I S
NAME WILKERSON, CAROLYN C NAME =
STREET ADDRESS | 1337 CHINOCK TRAIL COURT STREET ADDRESS 3
arv-st-ze | JACKSONVILLE FL 32223 ciry-57-2 &
o
TIMLE D 1 Delete TITLE [ change [ Additicn &
NAME WILKERSON, JAMES K - AAME
STREET ADDAESS 1337 CH'NOCK THA“. COURT STREET ADDRESS
CITY-5T-Z1P JACKSONVILLE Fms CITY-S7-2IP
TILE [ oelete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Deleta THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE - [ Delete TITLE ) ceom e . - [O)Change. [ Addition
NAME R . NAME 7= i T -
LY I T i
STREET ADCAESS = - . STAEET ADDRESS
CITY - 81-7IP CITY-ST-2IP
TLE O celete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7IP CITY-$T-ZIP
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), 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 eflect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustce empaowered to executs this report as raquired by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenlwith an adareys, with all other like empaowered. .
ENPOZ Y2943 4 19908
SIGNATURE: ot N7 /
IGNING OFFICER OR DIRECTOR e T Date Daytime Phora # B




