2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 05, 2002 8:00 am
1. Entity Name P9700001 01 53 Secretal ’f Of State
WILSON FINANCIAL PLANNING, INC. 02-05-2002 90160 033 ***150.00
Principal Place of Business Mailing Address
222 W COMSTOLE AVE 222 W COMSTOLE AVE
SUITE 100 SUITE 100
WINTER PARK FL 32789 WINTER PARK FL 32789
M S— ICAR AR WA RGN
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN fHIS SPACE
City & State City & State 4. FEI Number Applied For
59-3425684 Not Applicable
Zp Country “p Country 8§, Certificate of Status Desired O l§ese.ge5q tifgdém"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. < —| Name : . e
WH.SGN, DARRELL H Street Address (P.C. Box Number is Not Acceptable)
222 W COMSTOLE AVE
SUITE 400
WINTER PARK FL 32789 City FL | 2P Code

8. The abeve 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, typad or printed name of registered agent and title it applicabla. (NCTE: Registarad Agent signature required when reinstating) DATE
. o s . "

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May te
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution O Aekded 10 Foas
(See criteriz on back) (] Make Check Payable to Department of State '

11. OFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Dalete TILE [ Change [ Addition

e WILSON, DARREL H N

STREET ADDRESS 936 GARDEN DR STREET ADDRESS

CHY-37-2IP WINTER PAHK FL 32789 CHY-8T-2IP

THLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-ST-2IP

TLE O Delete TME o [Ochage [ Addition

NAME ‘ o i NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TILE O petete TITLE {TJ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE o O Deletz ME [J Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T-21P CITY-8T-2IP

TITLE [ Detate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 7 CITY-ST-2IP

13. | hereby centify that the information supplied with tffisfilind does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenjal report is fry€ and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg 7 regfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmengi RO ! other like empowered.

Vo mme s --03-  Upr599-2il0

- = o
PEC’ OR PRINTED NAME OF SIGNING OFFICER OR DIMECTOR Dats Daytirma Phone #

t AW

CR2E034 (9/01) -



