2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000067684 Apr 11,2000 8:00 am

1. Entity Name

MARK J. WILKINSON, P.A ecretary of State

04-11-2000 90256 027 ***175.00

Principal Place of Business Mailing Address
3289 NW 25 WAY 3289 NW 25 WAY
BOCA RATON FL 33434 BOCA RATON FL 33431-7643
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2., Principal Place of Blijsines . 3, iling Address —A::(F - :“ mum "l m
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City & State Ciy & State 4. FEI Number Applied For
'do(,k ’? /k i /Y, /: C 850521323 Not Applicable
?Dj1 j / s j‘lpj “l j / Couhty 5. Certificate of Status Desired [ gg-gg‘ 31‘2“0“3‘
" 6. Nama and Address of Current Registered Ajent 7. Name and Address of New Registered Agent
Name
WILKINSON, MARK J Street Address {P.O. Box Number is Not Acceptable)
3289 NW 25 WAY
BOCA RATON FL 33434
City FL Zip Code

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.

SIGNATURE
Signatura, typed or printed name of registered agent and utle f appicabls. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible .| < - .-FILE NOW!!! FEE |S._$15Q‘._Q0W_,_ -1 10.- Election Campaign Financing - $5.00 May Bo
Tax filing requirement and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fezs
{See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Celets THLE O change [ Addition
NAME WILKINSON, MARK J NAME
STREET ADDRESS | 3289 NW 25 WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP
TITLE X [ petete TITLE [ Change [ Addition
NAME oo NAME
STREET ADORESS |, STREET ADDRESS
CmY-§T-2F CITY-ST-2IP
TITLE [ pelete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Delete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CATY-ST-7IP OITY-ST-21P )
e 0O Detete e - T Sl [Johange”  *D3 Addiion
NAME NAME - O : .
STREET ADDRESS - - STREET ADDAESS
CITY-§T-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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
of.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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Bayitme Phona #

SIGNATURE: %%yzwﬁ RECUIRED OC/MLU‘/ s,/ 995 29w
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