2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Jan 27,2000 8:00 am
WILSON'S SPECIALTIES, INC. Secretary of State
01-27-2000 90101 041 ***150.00
Principal Ptace of Business Mailing Address
9133 MONROE AVENUE 9133 MONROE AVENUE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208-2343
~ Guts: Apt, F el —= , STE AP eiT : DO NOTWRITEIN THISSPACE ™" —~
City & State City & State 4, FEI Number Applied For
L‘s’cf"”,? 585 0 S, ‘;{ Not Applicable
" ) r [
zn Couniry Zp Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
WILSON, ROBERT JR Street Address (P.O. Box Number is Not Acceptable)
9133 MONROE AVENUE
JACKSONVILLE FL 32208
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and utle If applicable. {NQTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiection C. on Financi )
Tax filing requirement and elects to do so. ) After MAY 1, 2000 Fee will be $550.00 o %S; rlcz)zndaén;atlr?;uﬁ::ncmg O fds‘_;gﬂohgzisae
{See crileria on back) M Make Check Payahle to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD 3 pelete TILE O Change  [] Addition
HAME WILSON, ROBERT JR NAME
sTReeT AoRess | 9933 MONROE AVENUE STREET ADDRESS
orv-sr-2p | JACKSONVILLE FL 32208 civ-sr-2¢
TITLE [ pelete TITLE [ change [ Addition
NaME | Coe s . NANE
STREET ADDAFSS, G STREET ADDRESS
CITY-ST-ZII;‘ 1 - CITY-ST-21P
ThLE 1 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZP ‘
TNLE [ pelete MLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP o o e
TIE ' - 7 O oete TILE _ O change [ Acdition
NAME ’ NAME ! ,‘ o g
STREET ADDRESS STREET ADDRESS T U N I RCR I A
CITY-51-2P ' Y -ST-
Ime .., TITLE [Jchange [ Addition
E,A N.J,;',‘i’:li; . L . - NAME
STheeTADDRESS | T 7 STREET ADDRESS
CITY-8T-21P i CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
_of the carporation or the receiver or trustee empowered to execute 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 an address, with all other like empowered.
by
e

SIGNATURE: y %A/%ﬂ} @i@ﬂﬁ[&[@ ¥ 1-19-9a00 (“IO-!’\'I%?&O%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

[

CR2E034 (9/99)



