2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

L. ROBERT WILSON & ASSOCIATES, INC.

P97000105402

ecretary of State

04-23-2003 90053 040 ***150.00

Principal Place of Business
7330 SW 75TH STREET
GAINESVILLE FL 32608-6109

Mailing Address
7330 SW 75TH STREET
GAINESVILLE FL 32608-6109

VYWYV E

2. Principal Place of Business

o2 Fonryzaite

3. Mailing Address

BaY 022 FolBEumrs (34 Y

NIRRT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & Stale 4. FE! Number Applied For
&DYW@U &-A CH f-L. /5OYMT0M .b(’A CH F(-. 65-080&)05 Not Applicable
Zip uhiry Zip $8.75 Adaitional

3342 I

M (32404

33430 /5”1“";7 Feheit

5. Cartificale of Status Desired

= Fae Required

6. Name and Address of Current Registered Agent

WILSON, L. ROBERT

" Name

7. Name and Address of New Registered Agent

treet Address

P.C. Bogx Number is Not Acceptable)

7330 SW 75TH STREET
GAINESVILLE FL 32608-6109

wMENTe 34

c22
[

FL

/§L‘év~mu BEACK (8

FoNBE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bdth, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE /)GWMM [ Kedrl

4/123

T 4l opad

Signatura, typsd or printed name of registared agent and ile if applicabla.

{NOTE: Registered Agent signaliure requirad whan reinstating) ¥ oate

. }
H
Fad

© FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

| Make Check Payable to Florida Department of State

10. ; OFFICERS AND OIRECTORS | IEEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 19
e P A O Detete TITLE [Thange [ Addition
NAME WILSON, L. ROBERT NAME

STREET ADDRESS | 7330 SW 75 STREET STREET ADDRESS | Gan 2 2 FOMEMTD LAY

crv-s5T-2° | GAINESVILLE FL 326086109 CiTY-§1-2P doynton BEA CH (~L Z3434

TME (] Delete TIME T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-81-2IP

TILE - “Coeee ~ FmE” STt oo e o T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-20P

TILE [ pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TILE [ Delete TILE [ Change  [_] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OiTY-ST-2P

TITLE [ Delete TITLE []Change [ Addition
MAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S7-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filin é;
indicated on this feport or supplemental report is true an

does not gualify for the exemption stated in

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ /. Kireris FﬂiZ@i@UﬂZ—%i@é’@’Eﬁf LO16 Senl

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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Section 119.07(3)(i), Florida Statutes. | further certify that the information

Yhtlos  (560) 756 ~/80¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dath Daytime Phone #

¥ YOOA)

nv

CR2E034 (10/02)



