FILED
2003 FOR PROFIT CORPORATION Jul 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P95000012743
1. Entity Name 07-23-2003 90059 032 ***150.00
WILSON & BERNATSKY, PA.
Principal Place of Business Mailing Address
655 BRANDON TOWER CENTER 655 BRANDON TOWER CENTER
BRANDON FL 33511 BRANDON FL 335t1
- . IR NG R AR
2. Principal Place of Business ' 3. Malling Address
/,'
Suite, Apt. #, efc. Suite, Apt. #, etc. = ICHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3289163 Not Applicable
dp ~ ~ - | -Country - = et Gounlty——s e e ficate o Siaius Desired -lj—%$8;75 Additiona¥
. Fae Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

YANGER, WILLAM Street Address (P.O. Box Number is Not Acceptable)

324 S HYDE PARK

STE 210

TAMPA FL 33606 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registered agent and title if applicable (NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOWIil FEE IS $550.00
9. Election Campaign Financin
After September 10, 2003_ Fee witl be $750.00 Trust Fund Copmir?bulion. ’ O fci!'gﬂohllaes;ss °

Makge Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE D O Detete TIMLE [Jchange [ Addition

NAks BERNATSKY, SYLVIA NAME

streeT andhess | 543 RIVIERA DRIVE STREET ADDRESS

corv-sr-zp - | TAMPA FL 33606 CITY-ST-2P

TITLE D - O velete TTeE [ Change (] Addition

NAME WILSON, MARK J HAME

sTreeT AnDRess | 5015 BELMONT RD STREET ADDRESS

cry.sr-zp— ["TAMPA-FL-—— -+ = : - o~ R oooyestze—} - == — e T w s

TILE O pelete TITLE R [ Change [ Addition

HAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-27 CITY-ST-2IP

TImLE [ Detete TITLE [ Change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O pelste TITLE O cChange [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE 1 Delete TITLE ] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP i

12. t 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowered. :

SIGNATURE: _ YHENNIUREAEQRIREET wiison a9 7193 $13- Z451-)834

SIGNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 9e0e800

CR2E034 (4/03)



