2000 UNIFORM BUSINESS REPOET (UBR) §j e mnnon m e e

DOCUMENT # P99000106038 FILED
1. Entity Name May 18, 2000 8:00 am
JOSEPH M. WILKINSON & ASSQCIATES, INC. Secret ary of State
05-01-2000 90060 050 ***150.00
Principal Place of Business Mailing Address
3725 WEST GRACE STREET 3725 WEST GRACE STREET
SUITE 516 SUITE 518
TAMPA FL 33607 TAMPA FL 33807
F T T AV ANA B
Suite, Apt. #, etc. Suite, Apt. #, etc. . £ NOT WRITE |N THIS SPACE = .
City & State City & State 4, FEI_NL:an:erS-? 3@) } th {, Applied Far
-— ey ..r- -F- 2 7 Jet— ol App'ﬁcama
Zip Country ap Country B, Certificate of Status Desired | ?g'gg Lﬁ:i;jitional
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
SPIEGEL-S-UTRERA-PA. "Josepn n. wimns
' rees r Q. Box Nu is
343-ALMERIA-AVENYE s Sre e By sl e T T &
CORM-GABLES-H-35134 / :
S 7Hmn FL|"5%% 00

B, The abave named entity submits this statement for the purpose of changing its registéred office of registered agent, or both, in the State of Florida.

SIGNATURE Tl M wltI/E ) S=8—2oe
ra, typed or printed name ol registerad agant and tils 1 applicable. {NOTE; Regisierad Agent signature requined whan reinstabng) DATE
v
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . .
o . Election C Fi
Tx filng requirement and olects 10 60 5o, Alter MAY 1, 2000 Fea will be $550.00 Bection CatpaignPrencing 1y $5.00 way 30
(See criteria on back) O Make Cheaek Payable to Depariment of State .
1. OFFICERS AND DIREGTORS 12, ADOITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete {INLE ' [Jchange [C]Addition
RAME WILKINSON, JOSEPH M HNE
smeeT aopness | 3725 WEST GRACE STREET STREET ADDRESS
omv-stzr | TAMPA FL 33607 %Y -SF-11P
TTLE SIb [ Detete mLE [ change [ Addition
NAME WILKINSON, KAREN NAME
stect aovness | 3725 WEST GRACE STREET _ STREET ADDRESS L L e
er-st-z2 | TAMPA FL 33607 “eAv-5T-29
TnE [ celete TIE O change [ Additicn
HAME NAME
STREET ADORESS STREEY ADCRESS
CITY-§T-2P CITY- ST-ZP
THLE . ] pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-ST-2P
TIvLE O gelete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-§T-2F
TLE [ Delete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-21p

13. 1 hereby certify that tha information suppliet with this filing does not quallfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further ceriify thal he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the carporation or the recaiver of trustes empowerad 0 executa this report as required by Chapter 807, Florda Statutes: and that my name appears in Block 11 or Block 121if

SIGNATURE:

changed, or on an attachment with an address, wilh al cther like empowered.
L im0
do )
“Date

Daytinta Phone #

i

CR2E034 {9/99)



