2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000029770 FILED
1. Entity Name Apr 24, 2000 8:00 am
ROGER WILSON, INC. ecretary of State
04-24-2000 90061 007 ***150.00
Principal Place of Business Mailing Address
21260 BRINSON AVENUE 3451 QUEENS STREET
SUITE 112 SUITE 1A
PORT CHARLOTTE FL 33952 SARASOTA FL 34232-6612
T T IR D A
5611 Wilde 0Oak Way 5611 Wilde Oak Way
Suite -Apt. #, etc. . Suite, Apt. #. elo, S DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nurber Applied For
Sarasota, FL Sarasota, FL 650745787 Not Applicable
Zip Country Zip Country . . $8.75 Additional
34232 USA 34232 USA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
: o Wilson, Roger
WILSON, ROGER . - Street Address {(P.O. Box Number is Nol Acceptable)
21260 BRINSON AVENUE .
SUIE 112 .
PORT CHARLOTTE FL:33952 2611 Wilde Oak Way _—
. ' §yarasota FL 3’)45%2

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of ragistered agent and title f applicable (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation s sligible to satisfy ils Intangible -~. FILE-NOWNLFEE IS $150.00. - - . it — . e =y
Tax iiling r.equirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Ssttl'?Sn(zjag;a;?gug::ncmg 0 f‘g}?ﬁolﬁzsa
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVP O palete TITLE [ Change [ Addition
NAME WILSON, ROGER NAME
streer aoohess | 3451 QUEENS STREET, #121 STREET ADDRESS 5611 Wilde Oak Way
env-si-ze, | SARASOTA'FL 34231 Cimy-51-2P Sarasota, FL 34232.
me . ]'ST. & Delete Tine ST O] Change [ Addtion
wme ol WILSON; HERMAN NAME Wilson, Roger
streeT ApoRess | 21260 BRINSON AVENUE, #112 STRELT ADDRESS 5611 Wilde Oak Way
CITY-S7-2IP PORT CHARLOTTE FL 33952 CITY-ST-2IP Sarasota. FL 342132
TILE [ Detete TILE O change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S$T-2IP
TILE [ Detete TILE O change [ Addition
NAME NAME R I . -
CSWETADDMESS-|———— T e———— TR = el | .
CITY-$T-2I CITY-S1-2IP
TITLE [ Delete TILE (7] ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE " O pelete TITLE [ Change [ Additicn
AN NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- Z_IP CITY-5T-2IP

13."| hereby centify that the information supplied with this filing does rot qualify for the exempticn 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repori 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 atn'addres& with all other like empowered. (4 ?[)

oot *
AN A ERL IO IS
SIGNATURE: cEnan g e F=QUIRED AJ‘/,W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR hd

Dats Daytime Phone #

'7’4%/2@0 3Z%-032!
/

CRR2E034 (9/99)



