2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # '
it PO7000089945 May 04, 2000 8:00 am
ARBORCARE BY WILSON, INC. Secretary of State
05-04-2000 90027 009 ***150.00
Principal Place of Busingss Maillng. Address
27411 ELWCOD DR. 27411 ELWOOD DA
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135-5568
T Y v
S s ||I||l|||||||||||ll| RE M AR O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
_City & State City & Stqt_é__ 4, FEI Numbar Applied For
: I e It 2 583477761 Not Applicable | -
p Couniry Zp Country 5, Cartificate of-Swtus Desired O ?e.; Zesq\i?:;;!mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
: Name
W]LSON, MICHAEL w Street Address (P.O. Box Numt;er is Not Acceptable)}
27411 ELWOOD DR.
BONITA SPRINGS FL 34135 '
City FL Zip Code

8. The above named entity submlls this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signatue. Iyped oF printed of registered agent and

\5’/& /&_ﬁ

tite H appicabia.

[NOTE: Ragistered Apam signature requlned whan rensiating)

9. This corporation is eligible to salisfy ils Intangible
Tax filing r requ-remem and elects to do 50. do 50.

(See critéria on back)

FiLE NOW I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
" Make Check Payable to Deépartment of State

10. Etection Campaign Financing
- Trust Fund, Contribution o[ .

$5.00 May Be
Added to Feas - |

!
i

11, OFFICERS AND DIRECTORS € EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
THLE P O selete me Clchange [ Addtion | &
HAME WILSON, MICHAEL W NAME @
STREET ADDRESS | 27411 ELWOOD DRIVE STREET ADORESS FQ'S
civy-St-2IP BONITA SPRINGS FL 34135 CITY- §1-21P ':;:\:J
TME D 7 pelete E (lchange ] Agdition | O
WAME WILSON,-SHEILA M NAME

sTheer aponess {37411 ELWQOD DRIVE . STREET ADORESS

emy-St-2p BONITA SPRINGS FL 34135 CATY- §T- 3P -

1ME ) O Detete T ‘ C)Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-P CINY-§1-2P

TILE O petate TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-51-21# CiTY-ST-2P

RE . O oetete TNLE (3 Grange (T Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY - 5T-20P CITY-S1- 29

mee [ Detete (i DOlchange [ addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CiTy-ST1-21P

13! hereny Gértity- thit the informaticn supplied with thi

indicated on this report or supplemental report is true an
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607.
dress, with all other kke empowered.

changed, or on an attachment

SIGNATURE:

is filin

£=QUIR

I.—-I-"

does not qualify for the exemption stated in Section 119.07(3)(3); Flonda Stawies. | further ceriify thal the information
accurate and that my signature shall have the same leg
Florida Stalutes; and thal my name appears in Block 1} of

al effect as if made under oath; that | am an officer o dur:ﬁigrl
\

3/6/2000 zz;é_%?

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhme Prons #




