2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000037261 Jan 19, 2001 8:00 am
1. Erity Name Secretary of State
R. G. WILKINS & ASSOCIATES, INC.
01-19-2001 20048 007 ***158.75
Principal Place of Business Mailing Address
8511 YORKSHIRE LANE 8511 YORKSHIRE LANE
FORT MYERS FL 339134808 FORT MYERS FL 339191806 L U U U a 3 q 4
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650747129 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ?g-ggﬁsedéﬁonal
" 6. Name and Address of Current Registered Agent 3 7.‘Name and Address 6f New Registered Agenl™ ™
Name
WILKINS, RONALD G .
8511 YOHKSH!HE LANE Street Address (P.C. Box Number is Not Acceptable)
FORT MYERS FL 33919-1806
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.
SIGNATURE
Signatura, typed or printed name of registered agent and litls if applicable. (NOTE: Ragistersd Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 10 Eliz:Il(i:rgjag(?rilriggu;::ncmg O fdsd.egi(t)oMinsBe
(See riteria on back) O "Make Check Payable to Department of State i
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE [ Change [ Addition
NAME WILKINS, RONALD G NAME
smeerAooness | 8511 YORKSHIRE LANE STREET ADDRESS
ar-st-ze | FORT MYERS FL 33919-1806 CITY-5T-2P
TITLE D M Delete TILE [ change [ Addition
NAVE WILKINS, PATRICIA A e
streer Aooress | 8511 YORKSHIRE LANE STREET ADDRESS
cr-st-z¢ | FORT MYERS FL 33919-1806 CITY-5T-2P
e < DT T ~ Ooolte TITLE e = -~ [change [ Addition
NAME WILKINS, R. DEAN NAME
streeT aporess | 5814 ARBOR WALK EANE STREET ADDRESS
CITY-S7-2IP TAMPA FL 33624 CITY-ST-ZIP
Time D J Delete e [ Change [ Addition
NAME ‘N“..KINS, ROSANNE NAME
sTreeT aporess | 5814 ARBOR WALK LANE STREET ADDRESS
crv-st-zr | TAMPA FL 33624 CITY-ST-21P
TITLE D . ] pelete TITLE O change [ Addition
NAME CARR, WILLIAM J NAME
staeeT anoaess | 206 ALDER BRANCH COURT STREET ADDRESS
GITY-ST-2IP MADISON AL 35757 CITY-$T-2IP
Tme D O delete L Ol change [} Addition
NAME CARR, DAWN RENEE NAME
streeT aooress | 206 ALDER BRANCH COURT STREET ADDRESS
CITY-ST-2IP MADISON AL 35757 - CITY-ST-7IP

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
trustee empgyrered 19 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h an address #ith gl gher like empowered.

\
gyl I/&/Zab[ (7‘/’) f}f—m:-—
sm\nune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "7 Dae “Daytima Phone #

CR2E034 (10/00}




