2001 UNIFORM BUSINESS REPOH1 (JBR)

DOCUMENT # P938000106038

‘| 1. Entity Narre

JOSEPH M. WILKINSON & ASSOCIATES, INC. "

Al

- 412

FILED
May 18, 2001 8:00 am
Secretary of State

04-23-2001 90022 018 ***150.00

‘Principal Place of Business Mailing Address . .
TSRS GRACESTREET (¥l e SHG-WESTORACE-GTRERE. | (AL €
et A0AResS TRl A0DESS ————
o133 PAvedrssp C.7 PO 260818 —
TAMAR _ Ft 334l 7amit £ LTS3 485~ 0818
2. Pringipal Place of Business /3023 3, Meiling Address
anweisgd 1[0 ALo&r8
Suite, Apt. 4, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
TAYR L '}M Fays 55-3611666 Net Applicable
Zip 33GAS | County Zip Country _ " $8.75 addional
i @ouers |3BOLE= RS | WELiSBa, 6 Certlcate of Status Desied [ 2219 ¢S
8. Name and Address of Current Registered Agent 7. Namo and Address 0! New Reglstered Agent
o : S ‘ ——— B Ve e — - =
o) I-mebirop—Cr— - - -
WILKINSON, JOSEPH M _ - : 2 Street Address (P.0. Box Number is Not Acceptable)
TAMPAFL33807— T2/~ 4L —oF
7’ I3OHIST
City FL Zip Code
&'The.abova named entity submits this statement for the purposa of changing iis registered office or registered agent, or bath, in he Stata of Florida. éiﬂ“
SIGNATURE ek W 04/‘/(/‘- 207
- . Typed or prindod pemeol registared agant anc ite i applicable. {NOTE: Regisared Agent Eigr requisad whan res %) . OATE
8. This corporation is aligibla to satisfy its Imangible FILE NOW!1! FEE IS $150.00 ] . Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 5:33' ﬁzn%a'c“:;i,?gmg‘:n e fgdﬂeoh;:"ﬁaa
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS KX ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
e PD 03 Delete e _83
NAME WILKINSON, JOSEPH M HAME ]
STREET ADDRESS | 3725 WEST GRACE STREET STREET ADDRESS §
CFTY-ST-2IP TAMPA FL 33607 " ciry-57-28 %
TME S O Delste ME x
NAME WILKINSON, KAREN HANE P
STREET ADDRESS WEST GRACE STREET STREET ADORESS
ory-1-2p ?'EPA FL 33607 cy-1-27IP 7 7 FL 3 3G 08/,

Jome = e~ e ‘ - 7" * 7 [Joelee™ — " 7ETT T et Ly -y = [Cnange— <[] Additon | ~—
HAME ) NAME f“'g%" m, Méﬂﬂffﬂ*é___

~ STREET ADDRESS |- —— —— - -srpxsmoness-.-__.l.‘r].o_il__.D_M&_LfJ_?ﬂ / , —

B e e 7220 O e "‘7797'1}’0' L 33 76/‘_5_- s -
TLE O petete TIE T . hange  [] Acdition
A v S,z /FQ;eeAl LIL LK T So0 e
STREET ADDRESS STREET ADDRESS Mol DANE W IOD e .
CIrY-5T-2P CITY-5T-7P Mmoo =t 336 FAS
TLE [ Detete TIRE [[] Change [ Addition
NAME ) RAME
STREET ADDRESS STREET ADDRESS
GATY-SF-2P CITY-ST-2P
TNE- O pelete TME 7 Change (] Asditien
HANg NAME
STREES ADDRESS STREET ADDRESS
ciry-gr-a¢ CITY-ST-2P

13. | heteby certify that tha information supplied with thig il

SIGNATURE:

: t does not quallly for the exemption stated fn Section 119.07{2Xi), Florida Statutes. ! further certify thal the Information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as il made under oath; that t am an officer or director
of the corporation of the receiver of trustee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all olher like pmpowered.

gl

oYt 2o/ FII-8F0-3Y/ 2

HATURE AND TYPED OR PRAINTED NANE OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #




