2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9600007 7205

1. Entity Name

THE WILSON GROUP ENTERPRISES, INC.

Principal Place of Business

3703 GRACE STREET
TAMPA FL 23607

Mailing Address

3709 GRACE STREET
TAMPA FL 33607-4812

2. Principal Place of Business

1702 W. STRTE  STeerl

i

S

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90036 046 ***150.00

(NI

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T\E, P TANOA U 59-3399439 Not Applicabie
Zip ) Country Zip " Country - ] $8.75 Additional
?3?)60_6 H’“—— —b-SE : ; “\‘\L_- 5. Certificate of Status Desired | Fes Required na
- cee—-mcc§,:Name and Address of Current Registered-Agent ——— — -7~ Name and-Address of New Registered Agent—
Name :
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL 2ip Code

8. The above named enlity sibmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, lypad or printad name of registerad agent and ttle it apphcable {NOTE: Regstered Agent signalure required when remslating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

“Aﬂer MAY 1, 2000 Fee will be $550.00 Trust Fund Contritiution.

10. Election Campaign Financing $5.00 may Be

Added to Fess

(Ses criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme P : O Delete e ~change [ addition
NAME WILSON, EUGENE E JR. HAME
sTReet anpRess | 3709 GRACE STREET STREET ADDRESS |Y 707D W STATE STReET
GITY-ST-2IP TAMPA FL 33607 CITY-ST-71P TP FL 33006
e §T [ Delete TTE (SkChange [ Addition
NAME WILSON, WANDA L NAME
sTaceT aDoRESS | 3709 GRACE STREET streerancress | 1T OB W) ST STrECST
GITY-5T-7P TAMPA FL 33607 CITY-5T-2IP “ha\ph P 'bfswc,
TmE T T T M oeee N WILE - {JChange ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TITLE 1 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- §T-21P
TNLE [ Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZP
TNLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IF

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is true and accurate and that my signature shalk have the same legal

s filing does not gualify for the exempition stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
| effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all cther like empowered.

GO T Re- ) Biuere £ uitson IR .

SIGNATURE:

772 kPR OO

SIGNA AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

L IIY-2¥67%

W OREN

1]
\

R



