2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063352

1. Entity Name :

WILTON cOyNY o

Mailing Addres

—

7 2. Principal Place of Business

ip ConTEL

F'3. Mailing Address

=

W

Yyjo corer PO W~

L

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90021 015 ***150.00

|

W

342077

34207)

Suite, Apt, #, etc. Suite, Apt, #, efC. DO NOT WRITE IN THIS SPACE
pa
City & State . City & State t 4. FEI Number 65 03 Applied For
BP/HD E Mito “) FL' Bi'-'ﬂD EMTO U ' F ' 5174? Nat Applicable
Zip Country Zin Country " . $B-75 Additional
L S ,4' 5. Certificate of Status Cesired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAJER, GARY
201 SEAGULL LANE
SARASOTA FL 34236

Name

Streel Address (P.O. Box Number is Not Acgeptabie)
pATE 2 fé E P

H Y2 o

Y RepdeEniTon

FL

o7

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registere

ARy E MAJTeEN-

ica,or regislered agent, or both, in the State of Florida.

gl [ Uy

/-8F9 5D

Signature, typec or printed name of registered agent and title if applicable.

(NOTE: Registered Aggnt sign,

y raquired when relnralmg)

DATE

j,‘js.{ This gorporation is eligible to satisfy Its Intangible
Tax filing réauirement and elects to da so.
(See'criteria on back)

a

s ——e N
., FILE NOW!! FEE 1§ $150.00
' Atter MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [J Change [ Addition
name ., [MAJER, GARY E NAME

staeeT anDRESS | 201 SEAGULL LANE STREEY ADDRESS

CITY-ST-ZiP SARASOTA FL 34236 CITY-S7-2IP

THLE P O Desete TITLE [ Change [ Addition
NAME EISEMAN, MARC HAME

STREET ADDRESS | 7608 LOCKWOOD RIDGE RD STREET ADDAESS

CITY-ST-2IP SARASOTA FL 24243 GITY-ST-2IP

e T b S Dloewe Qe | ]  Dithnge Ol Adciion
NAME MAJER, GARY E NAME - ‘
STREET ADDRESS | 201 SEAGULL LN STAEET ADDRESS

CITY-ST-2IP SARASOTA FL 24236 CITY-ST-2P

TIE N YitE- P LESIPERT [ betete THE O Change (] Addition
NAME TANY P ’la O R K _ ]Q,b NAME

STREETADDRESS | = ¢ 2l | pC Koo Ridé&E STREET ADDRESS

CITY-S7-7IP ShHRAsSeTH Fi— 34r > CITY-ST-2P

TITLE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-ZIP

TLE O Celete TILE [ Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effest as if made under oath; that | am an officer or director

powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

regs, with ali other like empowered.

g il g agmng € mpren- /-0

SIGNATURE AND TVP‘D OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR |

of the corporation or the receiver or trusis,
changed, or on an attachrnent with an a,

SIGNATURE:

T
%i@;]u'

g4}-21-1908

Date Daytme Phone #

CR2E034 {9/99)



