2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000010153 Feb 01, 2000 8:00 am

WILSON FINANCIAL PLANNING, INC. Secretary of State

02-01-2000 90100 038 ***150.00

Principal Plage of Business : Mailing Address
174 WEST COMSTOCK AVENUE 174 WEST COMSTOCK AVENUE
SUITE 102 SUITE 102
WINTER PARK FL 32789 WINTER PARK FL 327894347
Suite, Apt. #, els. Suite, Apt. #, etc, 20O NOT WRITE IN THIS SPACE

City & State City & State 4 FEI Number NotAppice
59-3425684 Not Applicable

Zi Zi Countr it
° Country P untry 5. Certificate of Status Desired | $8.75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
PO —=—|_Name . e
WILSON' DARRELL H Street Address (P.O. Box Number is Not Acceptable)
174 WEST COMSTOCK AVENUE
SUITE 102
WINTER PARK FL 32789 _ : _
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 printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when retnstating) DATE
) L L ; m
9. This corporation is sligible to satisfy its intangible FILE NOW!l! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P !QVJ a . [ Detete TITLE [ Change  [] Addition
e WILSON, DARREL H LELTM e D |
STREET ADDRESS | <263+ NORFOLK RD. l Lalee S[«\ove - [ stageT AvoRess
CITY-5T-2IF OREANDO FL 32803 Dr\w o, FL 3383 | cm-srzv
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
oITY-ST-2IP CITY-$T-7IF
T [ Detete TILE O] Change [ Acditien
e ] NAME .. v s e c = e Lo NAME. . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-2IP ] CITY- ST-ZiP
TLE [T Delete THLE O change [ Addition
NAME . . NAME
STREET ADDRESS o ) STREET ADDRESS
CITY-ST-ZiP ! CITY-ST-2P
TILE O Delete TILE [ Change [ Addition
NAME J vamE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIry-§1-21P

nptqualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn ad ike empowered.
SIGNATURE: ___, ZOUIFED Dereell #\0eon t20-00  (o7)559-300

e kS A LR
A
SIGNAT\I{.‘ND ﬂ?gﬁ ORPAINFED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daykime Phone #

13. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report s true and ac
of the corporation or the receiver g trustegrgemgowered 1o e,




