-

FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 08,2002 8:00
DOCUMENT #  P99000106038 ecretary of Staté1 "

1. Entity Nams

JOSEPH M. WILKINSON & ASSOCIATES, INC. 04-08-2002 90253 002 ***150.00
Principal Place of Business Mailing Address

7013 DANEWOOD CT P.O. BOX 260818

TAMPA FL 33615 TAMPA FL 336850818

(LT

2. Principal Place of Business 3. Mailing Address
{2570 RoYBL PiBiz) AJe. po. 2a8/(8
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
006&% FL 777"1 ’0/9. Fd' 59—361 1666 Not Applicable
§p3 5SS COZ/MWS. /f, 332385—_‘&8’ s, Country 5. Certificate of Status Desired O gg.;gqgg:;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
TTT T e e T e s NS Todepd g, GAELET IS ol i
WII'KINSON’ JOSEPH M Street Address (P.O. Box Number is Not Acceptable)
7013 DANEWOOD CT
TAMPA FL 33815 172570 RojAl fuBLZ A/E
, City &M cC- FL Zi‘g %oggf_é

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

' PPREZDAI T v . FReree)i,
sinaTuRe T OSCH A L LE TS a) M)’Z &Mam of prpse oo, A~ 2

Signature, typed or printad nama of registered agent and title if applicable. V (NOTE: Registered Agant signatura required when reinstating) DATE
9. Ihlsfﬁ.orporatlcl)n is elltgrblg 1(']\ Sjnstfyéts tntangible A FI;E NOW!!! FEE |§“$';I 52.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD (1 patete TILE FrFo ﬂchange [ Additicn
wme | WILKINSON, JOSEPH M NAME Toser/y m. NIZZZA/&/’M#
svheer ADDRESS | 7013 DANEWOOD CT SREETADDRESS | { 25 /0 PoyiRL DB
onv-si-2 | TAMPA FL 33615 avsiw | ODeSF FC 33556
TITE O pal TITLE s7 0 [ ehange [ Addition
- S0 Delee e Lk Z /S
nave " - | WILKINSON, KAREN NAME KA ABLEA A
| smeet acoeess | 7013 DANEWOOD CT sTeEaoREss | 1 25 /0 RoyAFL
“emstae | TAMPA FL 33815 ‘ oty §1-2p obessA Fr 3355 ¢
fmme o o4 L e O |ymme_ 4 o . OChange [ Addition | _
e N T - ) T T T e o o i )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIMLE T Delete TILE O Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con 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 corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachment with an address, with all other like er‘r;powered.

Zvl  prestioely

SIGNATURE: l;%fxﬂ.‘além,y. wipoi Ao PinicleZ Li—p2 PI2-Jr2—o097

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phone #

?

CR2EG34 (9/01)



