2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000031945 Mar 29, 2000 8:00 am

1. Entity Name

WILSON ASSESSMENT CORP. Secretary of State

03-29-2000 90079 047 ***158.75

Principal Place of Business Mailing Address

§ ORANGE AVE 635 SQGPE:E
1 #16
:‘:AEIASO 34236 SARASQTA 33-2514 E “ " 4 7 4 5 4

us us ;
> s T O
/o Wilson cfs () 3
Suite, Apt. #, et . . ) Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
3260 ;}M Yallﬂq D 32¢o /ln Yol s Do
City & State . City & State " 4. FE! Number Appiied Far
asofz F L Sancis 7z 650750928 Not Applicable
Zip Country Zp Country n . ! $8.75 additional
3'—{2 249 Sarasein 3 L/z 79 Srzaz jsir 5. Certificate of Status Desfred Peo Required
6. Name and Address of Curremt Registered Agent ™ " 7. Name and Address of New Registered Agent
Namea
FITZGIBBONS' THOMAS M ESQ. Street Address (P.O. Box Number is Not Acceptable}
1800 SECOND STREET
SUITE 830
SARASOTA FL 34236 City FL | Zrcoce

.

8. The above named entity sugmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
i —————

SIGNATURE -
- Signature. lyped or printecd namelof ragmslered agent and ttie if applicable. {MNOTE: Registered Agent signature required when rainstzating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW1!! FEE iS5 $150.00 10. Elsction Camoaign Fi ‘
= - - o H A Gptvdy 4 a0 paign Financing .00 May Be
Tax f|lm.g requirement and elects to do so. - —AfteFMAY 1,2000 Fée will bé $850.00° Trust Fund Contribution. | fgied to F:):as
(See criteria on back) ﬂ Make Check Payable to Department of State
M. ... . N OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PD [ Dalate TImE O] Change [ Addition
NAME WILSON, NED B . NAME
streeT anoress | 4411 BEE RIDGE ROAD, #592 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2IP
TITLE STD 1 pelete ME [ Change [ Addition
NAME KRUEGER, MICHELLE NAME
sreer aporess | 4641 FALCON RIDGE RD STREET ADDRESS
CITY-ST-2P SARASOTA FL 34233 CITY-ST-2IP
L VD O velets mE [Jchange [ Addition
NAME SEERY, MICHAEL NAME
streeT aooRess | 48641 CREEK SHEA PL STREET ADDRESS
CITY-ST-7iP SARASOTA FL 34240 CITY-ST-2IP
TITLE vD [ Deete TMLE [Jchangs [ Acdition
NAME NEFF, RAYMOND HAME
sTRecT ADoRESS | 3924 SPYGLASS HILL STREET ADDRESS
GITY-ST-2IP SARASOTA FL 34238 CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 3 celete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 11 or Block 12 if

changead, of on an anachmerw ad%ithall other like empowesed,
SRS TP S Az ,
SIGNATURE: ___<. e,}y—f - LZ»—‘M*E.:& Js 3/2g/oo G- 7Y -2F3¢

snaﬂuaﬁu‘b TYPED OR PRINTED NAME OF SiGHING OFFICER OR DIRECTOR als Daytime Phons #

NERFA T e

o



