FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT #  P95000026792 ecretary of State

1. Entity Name

WILEY'S, INC. 04-22-2002 90305 004 ***150.00
Principal Place of Business Mailing Address

9000 W. GULF BLVD. 9000 W. GULF BLVD. T

TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706

S DO AU CTMARI S
2200 ltl ST 2/ 3 200 bk ST

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City Applied For

ST Demtscmee, £l | 37 Pimprsgia, o |t 503305604 S Aopioass

§?3 7/0 /Ca;]itrdyéws ?ipg 7/0 /C}WWS 8. Certificate of Status Desired 0O g—_g'ggqﬁ?:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e — s P MName - _ .. ... B e =
RENALD' PATF"CK Streot Address (P.O. Box Number is Not Acceptable)
3200 PARK STREET N
SAINT PETERSBURG FL 33710
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
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registerad Agent signature reguired when reinstating} DATE
. L o . ' L
9, lhlsfﬁ,prporatlc_)n is elltglblde tcla satms:véts Intangible HFILE NOW!!! I'::EE l&l‘a{ $b150.00 10. Election Campaign Firancing, - -~ $5.00 May Be
ax Iling Tequirement and elects 1o do so. -l A el May g _2002 ee w ‘ e $550.00 . = |- . TrustFund Contribution. . - [] Added to Fees
(Seecriteriaonbagk)- - .+ o [T  “Make' Check Payable to Department of State - [ - ¥ ",y 7 o (T o v
.\ . Lo N P et Arfcr il A i) - . i . . S . ] AT L T T ) -
11. OFFICERS AND DIRECTORS N I 12,7 - 70 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE [Jchange [ Addition
NAME RENARD, PATRICK J NAME
STREET ADDRESS | 3200 PARK ST N STREET ADDAESS
orv-s-2¢ | ST, PETERSBURG FL 33710 mv-st-zp
TITLE ST [ Delete TITLE [ Change [ Addition
have RENARD, D. J : e
STREET ADDRESS | 3200 PARK ST N STREET ADDRESS
cr-si-2¢ | ST, PETERSBURG FL 33710 cimy-ST-2P
TNLE [ belete TITLE [l Change [ Addition
CNMME L e e ) e e .t e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TITLE [ pelete TIMLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE T Delete TTLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this fiing does not qualiy 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 same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or ch an attachment with an address, with all other like empowered.

SIGNATURE: " aode et of2foz  I7-394-L5T5

Ge=""""" SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR bate Daytire Phone #

|

CR2E034 (9/01)



