2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am
DOCUMENT # P97000024758 ecretary of State

1. Eniity Name 09-11-2003 90096 028 ***550.00

WILFUN COCRP.
Principal Place of Business Mailing Address
1241 SEMORAN BLVD. 3405 WHIPPORWILL CT
SUITE 177 SANFORD FL 32713 _
2. Principal Place of Busingss 3. Mailing Address
VA v Bivd _
Suite, APt. #, eic. ( Sulte. Apt.#, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
(_ﬂ,‘{_@ MMV] F L 59-3444590 Not Applicabie
Z\p auntry Zip Country - ) $8.75 Additional
""(0 f{o't’. L ) i 5. Certificate of Status De.swed O _Feo Required
6, Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHRIS’ ROBERT E Street 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Lo Signature, typed o printed name of registered agent and title if applisable. {NOTE: Registsred Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $550.00 . o
4 . 9. Election Campaign Financin,
After September 10; 2003 Fee will be $750.00 Tt Porg G Oﬂ"?bumn ° O fgg?o";?; Se
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O pelete TMLE [ change [ Addition
NAME WILSON, JEFFREY T RAME
staeer snoness (3405 WHIPPOORWILL CT STREET ADDRESS
crv-st-ze - |SANFORD FL 32773 CITY-§T-21P
me [ Detete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e ‘ e e MomvesTe B,
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
TITLE [ Delete LE [0 Change [ Addition
NAME NAME
STREET ADDRESS . || STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P
TITLE [ pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME - [ Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-21P

12. ! hereby certify that the information supplied with this f\lmg 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 reppr is accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢ trust & &d o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an-&Y er like empowered.

SIGNATURE: b REQUIRED Seo% Ci 20073 '74’2327 &zzcT

%A‘rupé ANP ‘rvpfd.‘_ybamhd' NAME OF SIGNING OFFICER OR DIRECTOR Datef Daytima Phone #

LT b AL

ny

CR2E034 (4/03)



