“ 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000026792 , Aug 02,2000 8:00 am

1. Enlity Name

WILEY'S, INC. v’ Secretary of State

08-02-2000 90123 032 ***550.00

Principal Place of Business Mailing Address
9000 W, GULF BLVD. 000 W. GULF BLVD.
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706 . . .
guuiaboud
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numger 05604 Applied For
59—33 Nat Applicable

2P . Country ép Couniry 5. Certificate of Status Desired {1 §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
= m_- - ELLSWORTH,JRVING 8 R e e e e __PATRIcK T. LELAUD
11285 4TH STE B ) ) Street Addrecss o(P.O. X Numbfr is Not Acceptabfé)
TREASURE ISLAND FL 33706 32 y - ST
i i d
Y ST. femts Bul G FL | 3%%,0

the purpose of changing its registered office or registered agent, or both, in the State of Florida,

22¢/e0

8. The above named ep4

SIGNATURE
nature, typed or printed name of registared agent and title f applicable. {NOTE: Registared Agant signaturé taquired when reinstating) . Bate
9. This corperation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 e ' Lo
T ling recquirerment and electa 1o do so. - -| After SEPTEMBER 13,2000 Min. wli be 5750.00 |~ ** Eloction Campaign financing™ - $5.00 May Be
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP X Detete TITLE I Change [ Addition
NAME ELLSWORTH, IRVING S JR. NAME
streeT aDDRess | 11285 4TH ST E STREET ADDRESS
ov-size | TREASURE ISLAND FL 33708 Cin-g7- 2
TITLE P O3 oelete TILE Ochange [ Addition
NAME RENARD, PATRICK J NAME
sTReeT AoDREsS | 3200 PARK ST N STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL 33710 CIFY-ST-ZIP
TIMLE sT 1 Detete TME O] Change [ Addition
NAME RENARD, D. J NAME
STREETADDRESS | 3200 PARK ST N STREET ADDRESS
cnv:sze,_ | _ST. PETERSBURG.ELATM e oo o Moot ... 1.
TITLE [ Delete TITLE Clchange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TRLE . ' O pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-7P CITY-$1-2P
TITLE O oeleta TILE [0 Change. ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07&3)0). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the sama legal effect as if made under oath; that | am an officer or director
ejad to execyte this report as reguired by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

of the corporation or the receiver or trustee pmpowey
D 7{/&/@9 W27 360-499.3

SIGNATURE:

changed, or on an attachment wijlrgn adgfess, wig
Date Daybma Phone #

SIiG|

CR2E034 (5/00)



