2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S64246 FILED
1. Entity Neme Jan 29, 2000 8:00 am
R.W. WILSON HOME CORP. Secretary' Of State
01-29-2000 90018 004 ***150.00
Principal Place of Business Mailing Address
3900 CLARK ROAD 3900 CLARK ROAD
UNIT 1, BUILDING P UNIT 1. BUILDING P
SARASOTA FL 34233 SARASOTA FL 34233-2301
Fr T s IR AR
Suite, Apt. #, elc. Suits, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
65-0271566 ‘ Not Applicable
~Zp . - SCountry” L | Zipr— s—mm—a - Caunlly - T T e Desied [ $8:75 Addiional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent '
Name
WILSON’ ROBERT W Street Address (P.O. Box Number is Not Acceptable)
3900 CLARK ROAD P-1
SARASOTA FL 34233
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and title it applicable, {NOTE: Registered Agent signature required when reinsiating) DATE
. This corporation is eligibl tisfy it i M I i . N )
? EXSJﬁgperﬁ‘.’an'ffn'iilﬁf e de e Aﬂe':Hh-JliYN gv:oooiii wsm$ 113 ggs?u.oo 10 Election Campaign Financing $5.00 may Be
9 e Trust Fund Contribution, O Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O] Detete TIMLE [J Change [ Addition
NAME WILSON, ROBERT W NAME
STREET ADDRESS | 3900 CLARK ROAD P-1 STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TTLE AV [ Delete TILE [ Change ] Addition
NAME LEHMAN, JEANNINE NAME
STREET ADDRESS | 3900 GLARK ROAD P-1 STREET ADDRESS
CmY-STZP = |.SARASOTA-Flo 34233~ - - - < moriacimpm—? o mimma R B e e R et A S St
MLE 1 Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O] Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ petete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-71P

13. i hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an hment with an address, with all other like empowered. '

SIGNATURE: UG ANl [ ROBERT W. WILSON 1/12/00  (941)921-7455

Fa -

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




