T S

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am
Secretary of State

DOCUMENT # P94000067684 . 05-28-2002 91739 006 ***150.00
1. Entity Name

MARK J. WILKINSON, P.A.

Principai Place of Busingss Mailing Address

451 NE 24TH CT 45t NE 24TH CT ST e

BOCA RATON FL 3M431 BOCA RATON R, 3343t

2, Frinclpal Placa of Business 3. Maiting Address

Suiie, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
- City & Slate s oemin o —— | Clly& State __ e[ 4. EEL Number__ ... PP 4. tAppliedFor. _|.
' ' ’ 03-052 ' 32“' Nat Applicable
- 7 C -
Zip Country P ountry 5. Certificale of Status Desired 0 ?8'75 Additiana!
oe Required
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Registered Agent
Name
- < __:V!J‘_LKI__NGSQN-#M&__RE_-!#H._k_F‘ T TSI N TR T tveet AdURSSs (P.CI Box NUmber s NovACceplabla) T T e T e
461 NE 24 CT. :
BOCA RATON FL 33431
City FL l 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
Sighature, typad or prirdec neme of 1eg agant and tde ¥ (NOTE: Registmed Agen signature tequired when ranISLAtnG) DATE
8. This corporation is sligibie to satisly its intangible FILE NOW!!l FEE IS $150.00 . )
. 10. Electi aign Fi
Tax fling requirement and alects 1o do so. After May 1, 2002 Fee will be $550.00 nﬁz. oF:nCdarg:mr?Sm‘lu:t.:mmg fg,ﬁ%”}:‘;ﬁh
(See criterla on back} ] Make Check Payable to Department of State ’
T
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
THE P D Deiete TmE : O Crange [ Agdiion | S
NAME WILKINSON, MARK J WAME &
steet Anoress | 461 NE 24 CT. STREET ADDRESS §
crr-st-z¢ - |BOCA RATON FL 33431 CrY-sT. 2P 5
TITLE {7 peteta nnEe . . {3 Change O] Agdition | G
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTy-51-hP
1ME [ Datata TTLE O crnge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0Pp Ciy-s1-ap
TTE 7 Detets TLE CcChange [ Addiion
= LMAME - e e mme i s o ame Limeme g - P THAME = @77 o Tmd e - S e R s e s e Te i ke o
STREET ADDRESS STREET ADDRESS
CIrY-ST-70 ] ciry-§1-2p
TIE [J pelete TME [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21p . CmY-ST-2P
TIE . 3 Deletn TME {Ochangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-ap Gity-§1-2°P
13. | hereby cani%that tha information supplied with this iiling daoes not qualify for the exemption stated in Section 1 19.0;&3)0). Florida Statutes. | further certily that the information
indicated an Ihis repon or supplemantal report is true and eccurate and that my signature shall have the same legal etfect as if mada under oath; that | am an officer or direclor
af the corporation or the receiver or trustes empowerad 1o execute this report as requirad by Chaptar 607, Florida Siatutas; and thal my name appears in Block 11 or Block 1210
changed, or on an attachment with an address, wilh all other like empowerad.
SIGNATURE: Vecss, @%Mz/m 3t/78
Date L Olbytima Phone 8




