2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DEOCUMENT # P97000035183

JAMES A. WILKINSON, P.A.

Mailing Addrass
P.O, BOX 2268

Principal Place of Business
201 EAST PINE STREET

#1200 ORLANDO FL 32802
ORLANDG FL. 32801 us
Us

3. Mailing Address

Do

2. Principal Place of Business

292%

Suite, Apt. #, etc. - V suite, Apt. #, elc.

FILED

Apr 09,2003 8:00 am

ecretary of State

04-09-2003 90094 017 ***150.00

RTINSO

7] CHEGK HERE IF MAKING ‘CHANGES

City & State . & Sfate ] 4. FEI Number Applied For
& A NB 0L P - : - 58-3441487 s [ {Not Applicable
Zip Country O $8.75 Additional

38g05

A

. ifi f i K
5. Certificate of Status Desired Feo Requird

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WIVLKINSON, JAMES A ESO.
201 EAST PINE STREET
SUITE 1200

ORLANDO FL 32801

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abgve 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 accem

the obhganons of registered agent.
4
SIGNATURE

Signalureg, tyned ar orinted name of registered agent and titls if applicabla

(NOTE: Registered Agent signaiura raquired when rainstating) DATE

-i_:‘ FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, . . OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ oelete I TITLE [ Change  [] Addition
NAME - WILKINSON, JAMES A HAME

streer acoress | 201 EAST PINE STREET SUITE 12060 STREET ADDRESS

CTY-§T-2P ORLANDO FL 32801 CHTY-ST-2IP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS | . . 3 . B STREET ADDRESS _ R

CITY-ST-2iP ’ CITY-ST-ZIP )

TITLE 1 Delste TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-ZiP

TILE [ Delete TILE (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-21P CITY-ST-21P

TITLE O Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 10 execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

nlike empowere

changed, or on an attachmant with an address, with 1 all ol

SIGNATURE:

ddlgsp=

Dats { Da}m{ Phone #

CR2E034 (10/02)

AV S9600L0



