2000 UNIFORM BUSINESS REPbRT (UBR) FILED

YOCUMENT # P96000075254 Feb 28, 2000 8:00 am

Enity Narne Secretary Of State

WILSON MARKETING, iNC. 02-28-2000 90025 001 ***150.00
Dnipal Fiacs of Business Mailing Address

 EAGLE'S REST DRIVE 1855 EAGLE'S REST DRIVE

UFLam?2 APOPKA FL 32712-2059

[

- Principal Place of Business 3. Malling Address H“"“’ “l mll |M | “ ||| ll’ “ |I| |
~Suite - Apt#;etc: - e |-=Sutter Apt#; el - e o PO NOTWRITEN-THIS SPACE— ~—mr e -
City & State City & State 4. FEI Number Applied For
59—3399637 Not Applicable
<P Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WlLSONr BRUCE H Stract Address {P.O. Box Number is Not Acceptable)
1855 EAGLE'S REST DRIVE
APOPKA FL 32712
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,

CR2E034 {9/99)

SIGNATURE
Signature, typed o printed name of registared agent and title If applicdble {NOTE. Registerad Agent signaturs required when reinstating) DATE

9._This corporation is.eligible.io-satisfy.its Intangible - — Hmﬂmmmﬁgl&ﬁmm._w. ElGeiiER Carfipaign Fi ‘ e g e =
LRt - TEESSETET e o - e T .~ 10)._Election Campaign Financin

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 T st Eﬁdﬁaognt_rﬁami‘;nf N9 0-— _ﬁ%ﬁ%ﬁ%&-

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ oelets TITLE [ change [ Addition
NAME WILSON, BRUCE H NAME
STREETADDRESS | 1855 FAGLE'S REST DRIVE STREET ADDRESS
CITY-ST-21P APOPKA FL 32712 CITY-ST-21P
TITLE ST [ Delete TTLE [Jchange ] Addition
NAME WILSON, KIMBERLY J HAME
STREET ADDRESS | 1855 EAGLE'S REST DRIVE STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 . CITY-§7-2IP
TITLE 1 Delate TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS — - - - - -—== B STREET ADDRESS -
CITY-ST-2IF CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TILE O oelete TILE A 7 ) change [ addition
NAME E - NAME .
STAEETADDRESS |+ - o STREET ADDRESS
CITY-5T-2IP A B CIrY-51-2¢

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further gertify 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 cath; th#hl am an gfficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appga 11 or Block 12 if
changed, or on an atiachment with ddress, with all other fke gmpowered. ?

SIGNATURE: AAYLEP (D, | — - a?//.g;g/db 2455007

Daytme pefid #




