FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT #  P99000058482 Secretary of State
1. Entity Name 03-21-2003 90112 016 ***150.00
WILSON & MIKA, P.A.
Principal Place of Business Mailing Address e
1960 STICKNEY POINT ROAD 1960 STICKNEY FOINT ROAD MR RN
SUITE 207 SUITE 207
i i “"“m ”I mll llm III“ Ilm "l” "m I"Il m” I‘"' "“' “ll Im
2. Principal Place of Business 3. Mailing Address l
Suite, Apl. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65-094%41 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired ] $8'75 A_dditionaf
[ . . R — e - = i a_ . -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIKA' MARCELL.A M-»-_.w Street Address (P.O. Box Number is Not Acceptable)
1960 STICKNEY PFERD. STE#207
SARASOTA FL 34231.
, . City FL Zip Code

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

SIGNATURE 2 '
. Signature, typetig_r prinisd name of registered agent and titla if applicable. {NGTE: Registered Agent signature requirad whan reinstating) DATE

FILE NOWIYN FEE IS $150.00 . ‘

2 . . Election Campaign Fin
Ater ey 1, 2003 Feo will o 355000 b Hocter onpagn s $5.00 o oo

Make Check Payable t#-Florida Department of State ' )
10. Y OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 Delete TMLE [ Change [ Acdition
NAME MIKA, MARCELLA M NAME
STREET ADORESS | 1960 STICKNEY PT. RD.-STE#207 STREET ADDRESS
orv-st-zr - | SARASOTA FL 34231 CITY-57-2IP
THLE DVPS O Deteie TIFLE [ Change [ Addition
NAME WILSON, VICKI M HAME
STREET ADDRESS | 1060 STICKNEY PT. RD. STE#207 STREET ADDRESS
CITY-ST-21P SARASOTA FL 34231 ) _ 7 CITY-ST-2IP )
TiTLe O Delete TITLE ‘ i T [lchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE 1 Delete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-ZIP
THLE . 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-7iP ] ) CITY-ST-21P
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption slated 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered-lg execute this reporl as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altach with all cth@rike empowered.
SIGN ; w» ( RED 3 | LDB (‘N\) Q26 -1350

Daytime Phane #

1 Re-HOCN

A

CR2E034 (10/02)



