2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(UBR) Jan 24, 2003 8:00 am

DOCUMENT # P970000101583

1. Entity Name

WILSON FINANCIAL PLANNING, INC.

Secretary of State

01-24-2003 90118 016 ***150.00

Mailing Address
222 W COMSTOLE AVE

SUITE 100
WINTER PARK FL 32789

Principal Place of Business

222 W COMSTOLE AVE
SUITE 100
WINTER PARK Ft. 32789

A

3. Mailing Address

1774 W Lowstodke Ay,

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt #, et
w e 114

[J CHECK HERE (F MAKING CHANGES

City & State City & Slate ,d 4. FEi Number Applied For
’ €y 4 (L( FL 59—3425684 Not Applicable
Zip Country Coumry $8.75 Additional

5. Certificate of Status Desired O Fee Required

3 &737 |

__ . .. . _6._HNameandAddress of Current Segistered Agent_ . __

454

___7.-Name.and Address.of New Beglstered Agent __ __

L7 ron

A

WILSON, DARRELL H
222 W COMSTOLE AVE
SUITE 100

WINTER PARK FL 32789

Name

Street Address (P.O. Baox Number is Mot Acceptable)

City Zip Code

FL

the cbligations of registj}fd ageit. //é-/
SIGNATURE Fa)

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Pgmsmlevf{' (\qml H. h)%m\

J-)8-03

Signature, typed Mted name of registersd agent and mﬁelﬁ applicanle.

{NOTE: Ragistered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May t, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trusl Fund Contritution.

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE p 1 Delete TITLE Pregident B Change [ Addition
NAME WILSON, DARREL H NANE Davvell K. LJ (Lsm\

staeer aporess | 936 GARDEN DR STREETADORESS | 132 Gy

omv-st.ze | WINTER PARK FL 32789 OITY-ST-71P W intec fa ,-k F‘ L BI85

TILE [ pelete TILE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i - _ g omy-st-ap | o - - .

TITLE [ Delete TITLE I:I Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS .

CITY-ST-2IF CITY-81-21P

TITLE [ Detete TMLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CTY-ST-1IP CITY-ST-2IP

TITLE [ delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21¢ CITY-S7-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-217

12. | hereby certify that the information supplied with this filing does not qualify 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 hava the same legal effect as if mada under aath; that | arm an officer or director

of the corparation or the receiver or trustee empowere
changed, or on an attachment willh an address, with

SIGNATURE:

ther like empowered.

execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Sleck 10 or Block 11 if

JRE BAREHRED (Daryell Kl lem) Fcos tor-S99- U0

SIGNATURE AND Y

FED OR PFIINTED NAM i OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/02)

t



