2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000002753

1. Entity Name

LYNN WILSON, P.A.

01-27-2003 30160 009 ***150.00

Mailing Address
8M AVE. S SE
WINTER HAVEN FL 33880

Principal Place of Business

901 AVE. § SE
WINTER HAVEN FL 33880

L A

2. Principal Place of Busme

Yo

7 <5 Se

3. MalllngAddrE@ S S-E_
/

Suite, Apt. #, etc. Suite, Apt. #, etc.

[-¢HECK HERE IF MAKING CHANGES .

Jan 27,2003 8:00 am
Secretary of State

RN A

City & State City & State 4, FE| Number Applied For
- o L R - F R R T 59—30551342 AL =" [Not-Applicabie
Zi ount i Countr
P ¢ Y 2 ountry 5 Cerlificate of Status Desired d gese g;‘;q Iﬁicghonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, LYNN K JR.
901 AVE. S SE
WINTER HAVEN FL 33880

f
5

Street Address (P.O. Box Number is Not Acceptable)

/g0y 9Tt ST SE

City Zip Code

FL

8. The above named entity submits this statement for t

the obligations of registeWt_/ .
SIGNATURE L /4

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed u:’"primed name of registerad agaﬁl and title if applicable.

(NOTE: Registerad Agent signature reqguired wher rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing .
Trust Fund Contribution.

$5.00

Added to Fees

May Be

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
ML P O pelste THLE [Jthange [ Addition
NAME WILSON, LYNN K JR. NAME
streeT appress | 901 AVE. S SE STREET ADDRESS
crv-st-ze | WINTER HAVEN FL 33880 CITY-5T-2P
TLE v [T Delete I | TILE [ Change DAdditinﬂ
NAME WILSON, JEANNE K NAME
sweeraooness JOO1 AVESSE . o o .. Nememeomss | R -
orv-st2¢ | WINTER HAVEN FL 33881 T CITY-5T- 2P - - ’ T T T T
e ] Delete TITLE [JChangs [ Addition
NAME. NAME
 STREET AGDRESS STREET ADDRESS
" CTY-ST-2IP CITY-5T-2F
TTE_ - - [Dipetete e [Jchange [ Addition
NAME~ ; NAME
STREET ATIDRESS STREET ADDRESS
CITY4§T-21P b CITY-ST-2IP
Tme > ¢ [ Detete TITLE O change 3 Addition
NAME NAME
“STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TILE J Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CTY-ST-2p city-g1-21p

12. | hereby cerlify that'the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lzgal effect as if made undar oath; that | am an officer or director
frust te thig repon as required by Chapter 807, Florida Statutes; ang that my,name appears in Block 10 or Blogk 11 if

of the corporation or the receiv empowgred to'ex

changed, or on an attachme

SIGNATURE:

wayi

n32 §¢3-257 370/

SIGNATURE ANDTYPED OR PRIN

MAME OF SIGNING OFFICER OR DIRECTOR

/7 Dt

Daytime Phone #

- m AR

o)

CR2E034 (10/02)



