2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

KEVIN D."WILKINSON, P.A.

P92000009432

Secretary of State

04-24-2003 90233 031 ***150.00

Principal Place of Business
12794 W FOREST HILL BLVD
288

WEST PALM BEACH FL 33414
us

Mailing Address

12794 W FOREST HILL BLVD
268

WEST PALM BEACH FL 33414
us

2. Principal Place of Businass

3. Mailing Address

0 A

Suite, Apt. #, etc.

Suite, Apt. #, ete.

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
65-0373933 Nol Applicable
Zj Count Zi C -
P ouniry P ounity 5. Cerifficate of Status Desired  []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
B - — e = e - - - . Name*" T T ey - D R

‘MLK‘NSON'- KEVIN D Street Address (P.O. Box Number is Not Acceptable)

12794 W FOREST HILL BLVD
268
WEST PALM BEACH FL 33414 City

Zip Code

FL

the obligations of registerad agent.

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

the State of Florida. | am familiar with, and accept

SIGNATURE d

Signatre, typeda or printed name of registered agent and tile if applicable.

{NOTE: Regislered Agent signalure required when reinstating)

DATE

2r:May,

hecl
S AR AR E D

w-;w;;ﬁw;ﬁ«wt&%gauyuumw T
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L T
epartment: i
R TR L A RS g

8. Election Campaign Financing
. Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

OFFICERS AND CIRECTORS it ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete TLE ' Tl Change [ Addition
NAME WILKINSON, KEVIN D NAME
sTReeT anomess | 12794 W FOREST HILL BLVD., #28-B STREET ADCRESS
arv-si-2p |WEST PALM BEACH FL CITY-5T-Z1
TMLE [ pelete TTLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME - - . . _ [ Delere TIMLE [ Change [ Addilion
NAME ’ ' Honme ) i o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE 1 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADRESS
CITY-ST-2IF CITY-ST-ZIP B
TiTLE 1 Delete L []Change [ Addiiion
MAME I nave
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
£ITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report is frue and accurate and
of the corporation or The receiver or lrusiee emgpowere

changed, or on an attachment with an address, with ai%
SIGNATURE: W~ € Pres
- ! - e TRy

12. | hereby certify thal the information supptied with this filing does not qual

ity for tha exempticn stated in Section 119.07{3Yi}, Florida Statutes. | further certify that the infarmatien
that my signature shall have the same legal effect as if made under oath,
4 to execute this report as required by Chapter 607, Florid

a Stature?; ane,th ‘tz’m{}a%%o
/% (2003

that | am an officer or director
ears in Block 10 or Block 11 if

s¢l 75572@

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daiz

Saytme Frore #

May 09, 2003 8:00 am

CR2E034 (10/02)



