2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ Feb 11, 2002 8:00
DOCUMENT #  P93000063527 glgcretary of State

1. Entity Name

WILSON STILES, INC. 02-11-2002 90208 (27 ***150.00
Principal Place of Business Mailing Address

§3 COCONUT AVE. 83 COCONUT AVE.

SARASOTA FL 34236 SARASOTA FL 24236

A0 AR

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Sulite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65.0436890 Nol Applicable
Zi Count Zi Count it
P . N el w® e .. Y 5. Certificate of Status Desired _ [] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FRENCH’ TED Street Address (P.O. Box Number is Not Acceptable)
1750 RINGLING BLVD
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name ol regisiered agent and title if applicabla. {NOTE: Registared Agent signature requirad when reinstating) DATE
* Taxting eauromamangoics 0 dose. - | arMay 1, 2002 Fos wil bo Ssg000 | "> ECInCambsnFrareg - $5.00 vy o
o ’ ' - Trust Fung Contribution. O Added to Fees
{See criteria on back) O Make Check Payabile to Department of State ~

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D 1 Delete TITLE [] Change  [] Acdition

NAME STILES, WILSON NAME

Reer AnORESS |83 COCOANUT AVE STREET ADDRESS
-_d.ITY-ST-ZIP SARASOTA FL 34236 || cmy-st-ze

TIILE [T Delete TITLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P - } o CITY-ST-ZIP : _ i

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TITLE [ Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-21P

TILE ™ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [7] Delete TILE ) - [ Change. [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP o | cimy-sT-2I .

13. | hereby certify that the information supplied With this fili alify for the exemnption stated in Section 119. 0?#3)(0 Florida Statutes. | further certify that the information
indicated on this report of supplemental rep accurate nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Jeceiver or trusted to exgl his report as required by Chapler 607, Florida Statutes and that my name appears in Block 11 or Block 12 if
changed, or on an attactimept with 2 diz4s, wi i powered.

\OUIRER X /’,%: Y gr0r) S6b-PRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINS*PCER OR DIRECTOR Data ¥ Daytime Phone #

Pa-1i0 4 4

Ny

CR2EG34 (9/01)



