2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $55389

1. Entity Name .
WIL-PACK & SHIP INC:

I A

-

Secretary

Principal Flace of Business

12659 5 DIXIE HWY
MIAM! FL 33156
us

Mailing Address

12659 S DIXIE HWY
MIAMI FL 33156-5931
us

2. Principal Place of Business

89S0 WA \ertase

3. Mailing Address

ISTTO SW 129 Verpase |

|
|

L |

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 23, 2000 8:00 am

of State

05-23-2000 90226 050 ***150.00

[0

City & State . City 8 State | 4. FEI Numper ' Applied For
M QM RO ™ dﬂ. TH L cuw ? | 65-02660?|4 Not Applicable
Zp Country ﬂp - Coungty " i $8.75 Additional
33\S LP %) %“ 2 \§ \o Vrgp. 5. Certificate of Status Desired ! O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

WILSON, SHARON C.
14806 SW 132 AVE
MIAMI FL 33186

Name

- |

Street Address (P.O. Box Number is Not Acceptabléf)

City

FL

Zip Code

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

SIGNATURE

Signatura, typed or printed nama of registered agent and titie if appiicable.

{NOTE: Registerad Agent signature required when remstating}

DATE

9. This corporation is eligible to satisfy its Intangib'e
_ Taxfiling requirement and efects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State |

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May' Be
Added to Fees

1.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 5 pelete TTLE Clchange [ Addition
NAME WILSON, SHARON C. NaME

STREETADDRESS | 14808 SW 132 AVE STREET ADDRESS

erv-seze i | MIAMI FL'33186 CITY-57-2IP

TITLE D O Delete TILE 2 . | Change [ Addition
NAME WILSON, MICHAEL W. NAME W \so ~, ™ Onae) \‘J'J. . _M

sTreeT ADDRESS | 9355 SW 170 LANE SREETADDRESS | AMROR 6w VRIL A \Iae-l\\-'f-

onv-st-zP | MIAMI FL 33157 O-STZP PGy W Loy QR R3BNVPe

TITLE D ] Detete TIE P ot o1 wchl TomE_ Whange [ Addition
NAME WILSON, LORI J. NAME TMoreei o0, Lor |_S .

STREET ADDRESS [.-800 N-MCCLUNG: #2804A smecTaooress | W e S - C oS meso. Ve riase -
CITY-ST-2P CHICAGO IL 60611 s | [oadwoeale. Ca | Aqox

TTLE D O Deiete me ¢ [ Changs [ Addition
NAME WILSON, WALLACE W. NAME

STREETADDRESS | 14808 SW 132 AVE STREET ADDRESS

CITY-§1-2P MIAM! FL 33186 CITY-S1-71P

TITLE. O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F ) CITY-5T-2IF

TILE 1 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-8T-2P CHY-ST-2IP f

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statuteé. | further certify that the information
indicated on this repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nal
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: dndusn.G.ud Qs L

g 52 7

T %
Phew dueny

Shrocon S w i \Bon

wawlvo 3os

me appears in Block 11 or Block 12 if

235 1T YT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (3/99)



