) FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT #  P98000107990 ecretary of State
1. Entity Name 04-28-2003 91331 006 ***150.00
WILSON COMMERCIAL MANAGEMENT COMPANY
Principal Place of Business Mailing Address
£55 NORTH FRANKLIN STREET 655 NORTH FRANKLIN STREET
SUITE 2200 SUITE 2200
B GO AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3561430 Not Applicable |.
Zip Country- zip Country 5. Certificate of Status Desired [ fg-ggq 3:’:;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDONOUGH, BRIAN J Stroet Address (P.0. Box Number is Not Acceptable)

2200 MUSEUM TOWER B

150 W FLAGLER ST

MIAMI FL. 33130 City FL [ 2 code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicatla. {NOTE: Ragistared Agent signature required when reinstating) DATE
Aft:ruifa:‘ ? vzvtj::'aiigvﬁl tlsgégg 00 8. Election Campaign Financing $5.00 May Bo
' ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT [ Detete TILE [ Change [ Addition
HAME WILSON, JACK NAME
streeT aopress | 655 NORTH FRANKLIN STREET, SUITE 2200 STREET ADDRESS
arv-st-ze | TAMPA FL 33602 CITY-ST-2P
TITLE VS O telete TITLE [ Change  [] Addition
NAME WELCH, GARY E HAME
streer aopriss | 655 NORTH FRANKLIN STREET, SUITE 2200 STREET ADDRESS
CITY-5T-21P TAMPA FL 33602 CITY-ST-2IP
TITLE v O Delete TITLE D cChange  [7] Addition
NAME BOWERS, CHRISTOPHER G NAME
staeT acoress | 655 NQRTH FRANKLIN STREET, SUITE 2200 STREET ADDRESS
CITY-S1-2IP TAMPA FL 33602 CITY-ST-ZP
TITLE ' O pelete TITLE Flchange [ Addition
NAME . NAME
STREET ADDRRSS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Detete l TITLE D) change  [T] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE J Change ] Addition
NAME NAME
STREET AUDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify 1hat1the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
inclicated 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 corporation or thexacdiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an nt with an address, with 2ll other like empowered.

.
SIGNATURE:

T U =D 4,30 03 (813) 281-888¢

rFP#f‘J'il’”f" NAMA OF %S’{«NE OFFIRER QADIRECTON = .. Drame 3 darnt . .J Date Daytime Phone #

SENYERANE

gL Ly

CR2E034 (10/02)



