.2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000044072 / | Jul 25 FiIOI(‘)EO%OO am

1. Entity Name
WILSON'S MARKETING SOLUTIONS, INC. Secretary of State
07-25-2000 90101 002 ***550.00

Principal Place of Business Mailing Address
—AH-W-SANDEAKE RD

5‘;1;78 Jﬂ"ﬁg@my m@/ 32—75’ 5‘/7@/21/» Vz

COrel puid, /—/
2. Principal Place of Business 2 a2d4 @ & | 3. Mailing Address ”Im"’ u”l | I I " IH " l ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 509511347 Applied For
Not Applicable
Z' H gz
P Country Zp Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of t:urrem Registered Agent 7. Name and Address of New Registered Agent
R W T et r— e e e . — S e T T et e [ BTG S Ll man mm oo T
TICE, JAMES E Strest Address (P.O. Box Number is Not Acceptable)
16220 S.W. 280TH ST
HOMESTEAD FL 33031
City FL Zip Code
8. The above named sntity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. 1h|5f$orporat|c_)n is ehglb:je trIJ sat;sfy‘;:s tntangible FILE NOW!!! FEE IS_ $550.00 10. Election Campaign Financing $5.00 May 8o
ax fiing requirement and elects to o so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) B Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD T Delete L ‘ : ~ Dickthge [ Addition
NAME WILSON, WILLIAM NAME
staeeT Ao0RESs | 3278 SHERINGTON ROAD STREET ADORESS
CITY-ST-2IP ORLANDO FL CITY-5T-ZIP
TILE sD [ pelete TITLE [ Change [ Addition
v WILSON, DEBORAH NAME
sTReer ADDRESS | 3278 SHERINGTON ROAD STREET ADDRESS
OITY-ST-21P ORLANDO FL CITY-ST-2IP
_NTE_ — - " C Detete, -, . 7me . | e e O Change _ __D Adaition
NAME NAME — —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ ’ [ pelets TTLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE ’ 1 Delete TITLE O change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-Z1P CITY-ST-2IP

13. | hereby certify that the information suppiied with this fifin g does not qualify for the exemption stated in Section 119. D?%S)(I) Floricta 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 corparation or the receiver pr lrustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment wilk an address, with all pthedjike empowered.
5477 z93-F559
L)

Daytm& Phona #

CR2E034 /5/00"



