2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

Date Daytima Phone #

e e ot A = mir e e el eeam —_— e e s

iE
DOCUMENT # P95000003467 &7 Secretary of State
1. Entity Name
03-13-2003 Hokox
CHERYL L. WILSON, ASID, INC. 90065 001 **150.00
Principal Place of Business Mailing Address
719 WEDGE DRIVE 719 WEDGE DRIVE
NAPLES FL 33340 NAPLES FL 33940
2. Principal Piace of Business 3. Mailing Address ;
Suite, Aplt. #, etc. Suite, Apt. #, etc, [7] CHECK HERE IF MAKING CHANGES
City & State ~ City & State 4. FE! Number 5 058 Applied For
6 3919 Not Applicable
Zi t Zi Count . . it
® Courtiry ® euniry 5. Certificate of Status Desired |l $8.75 dditional
e — — — = | o ————r e e e e o = . FBGVRBCIUII'Ed—-;—'__--—-—- g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, CHERYL L Stresl Address (P.O. Box Number is Not Acceptable)
re ress (P.O. umber is eptable
719 WEDGE DRIVE
NAPLES FL 33940
City FL | Zip Code
8. The gbave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the Obligations of registered agent.
SIGNA:FUFIE,
Signature, typed or printed nama of registered agent and titla if applicable. [NQOTE: Ragistered Agent signature requirad when rinstating} DATE
) ", N B e S S - . -
AﬂFilif__ N?V:éos ';EE |.5"i150;;g o = L - = T - —g. ‘Elaction Campaign FiRancing $5.00 may Be
er Vay 1, ee will be $550. Trust Fund Contribution. O Added 0 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
ITLE [P ] Detete TILE CdChange [ Addition | &
NAME __|WILSON, CHERYL L NAME S
swreeT apoaess {718 WEDGE DRIVE STREET ADORESS 3
arv-stzp  [NAPLES FL oTy-S1-2p 2
ol
TITLE g [ Delete TLE [ Change  [] Addition S
NAME N NAME
STHEET ADDRESS * STREET ADDRESS
omy-§T-2P e RomvsTZR - o . o R
TiTLE [ Delste TILE [Othange [ Agdltion
NAME NAME
STREET ADDRESS STREET ADDRESS ’ b
CITY-S1-2IF CITY-ST-21P
TITLE O petets TITLE : [J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TITLE ~ Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CATY-5T-2IP
TTLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) GITY-S7-2IP.
12. i hereby certify that khe information supplied with this filiné; does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reE)ort or supplemental report is trug 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 oL fustee empowered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmegt yith #a address, wisagall oth d. ]
SIGNATURE: _ CCROLE KA. O /- A7F.03  A39.5/4.0925
SIGNATURE ANDWPﬁ OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR .



