S TTECECERE_ RS PETIYE PRTII L I | |

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000014081 Jan 31, 2000 8:00 am
- Ertyhane Secretary of State

W".SON EXPHESS *NC' 01-31-2000 90104 012 ***150.00
Principal Place of Business Mailing Address .
5519 GOLDEN DR. _S518-GOEDERORT” V.o Bl 2.600'7{ - .
AMRA-F-GI64-5052—
TAMPA FL 33634 T WP‘“ FL

2 36E8- 0035

|

Il

2. Principal Place of Business 3. Mailing Address . ”""m "Iml II{I’ IIII' ”II [m

T T T e = o i ¥
Suite, Apl. #, etc. Suite, A F.'#-.\?hg-’."‘ EXPRESSNG: : NOT WRITE IN THIS SPACE
P e A 3-884-8775 DO NOT §S
: P_.0O_Rox 260035 _ : : .
City & State Gy & ¥aipa Florida 33685-0035 ' | 4. FEINumber g apqease { IAnpned For
- - Nt A, b
- T .
2 Couniry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
- Name l
WILSON' STEVEN B Street Address (P.O, Box Number /s Not Acceptafnle) ) T l N
5519 GOLDEN DR.
TAMPA FL 33634 I
City FL l Zip c"c}dié '
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. l
SIGNATURE l
Signalura, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE r
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 1 ) o Financi
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 . Elect|0n Campaign Financing $5.00 May Be
= rust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D ' [ Delete TMLE [ Change | [ Addition
HAME WILSON, STEVEN NAME
STREET ADORESS | 5519 GOLDEN DR. STREET ADDRESS
CITY-§T- 2P TAMPA FL 33634 CITY-5T-21P
TILE D [ Delete TILE [ Change | [ Addition
NAME LHLSdw , @ ) NAME
STREETADDRESS | o514 g lelend D STREET ADDRESS
CITY-ST-2IP THepe Fo. 2363 GIFY-ST-7P .
TIE . . N o oo oo OlDelele . g TME . . [ Change § [T Addition
NAME ’ i i ' NAME
STREET ADDRESS STREET AGDRESS
GITY-§T-2IP CITY-ST-2IP
TIMLE [ Detete TITLE [J Change | [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE - 1 Delete TITLE [ Change | [C] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIILE [ Delete TITLE . [ Change | [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 director
of the corperation or the receiver or truste powered ip execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a| thar like empawered. |
A0 g0l VTl st -db7E
T/

SIGNATURE: 4

SIGNATUREAN

SRS
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # i




