FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Apr 07. 2002 8:00 am
R .

2736500

1. Entiy Nam ecretary of State >
WILFUN CORP. 04-07-2002 90066 (21 ***150.00
Principal Place of Business Mailing Address
1241 SEMORAN BLVD. 1241 SEMORAN BLVD
SUTE 177 STE 177
CASSELBERRY FL 32707 CASSELBERRY FL 32707 .
2. Principal Place of Business 3. Majling Address
340 Yligposrw:)| CF. -
Stite, Apt. #, elc. Suite, Apt. #, etc. ¥ 7 DO NOT WRITE IN THIS SPACE
City & State Cily & Sta 4. FEI Number 59_ 590 Applied For
\%M / PL. 3 l 4 Mot Applicable
Zip Country Zip ountry L . $8_75 Additionat
3 Z_) 9 .3 E ’ 'I'U’ LL 5. Certificate of Status Desired O Feo Required
© v = 7.8 Name and-Address of Current Registered Agent = - = —em e wr v o .7 -Name and-Address of New Registered Agent- - = - - -
Name
’ MORRIS’ ROBERT E Sireet Address (P.O. Box Number is Not Acceptable}
4016 HENDERSON BOULEVARD
TAMPA FL 33629
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 Floriga.
SIGNATURE
Signature, typed or printed name of registsred agent and tille if applicable (NQTE: Registered Agent signaturs reguired when rsinstating} DATE
. A e ; 1t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirernent and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
e . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TTLE WChnge [ Addition §
e WILSON, JEFFREY T HANE WiLSoN, Terreed T, 2
stieeT aooiess | 1241 SEMORAN BLVD. 177 SREETADRESS | Do S LOHI PPOORWILL CT. 2
omv-st-2¢ | CASSELBERRY FL 32707 bITY-57-2P Sanford, (L 3213 é
TITLE . L1 pelete TITLE (O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-71P CITY-ST-2IP
1117 H et - T M U e = o= T = oET T == = - {7] Change = [}Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY~ST-ZIP
TITLE s : ' O petete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | 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 infermation
indicated on this report or supplemental report is tru d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trystes efipowdfpd ¢ executg MY report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anpddrels, with/all other like£gmpowered.
A | el (b P B N /
SIGNATURE: __ N [V APt S 7w it 3/27 0’ ‘.47 §/0-(c583
SIGNACURE AN WP“; OR v{mmsn NAME OF SIGNING OFFICER OR DIRECTOR j /7 Dawe 7 Daytime Phone &




