LN

-

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 18, 2003 8:00 am

DOCUMENT # S97960 Secretary of State
1. Enlity Name 03-18-2003 90061 037 ***150.00
WILKES REPORTING SERVICE, INC.
Principal Place of Business Mailing Address )
101 EAST KENNEDY BLVD. 101 EAST KENNEDY BLVD. fuugsunlilg
SUITE 1460 . SUITE 1460
e - IR R ALARATAR TR
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, stc, [ CHECK HERE IF MAKING CHANGES

City & Slate City & State 4, FE} Number Applied Fer

59—3096049 b Not Applicable
2P Couniry Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent A 7. Name and Address of New Registered Agent
Name

W"'KES' JEAN - Street Address {P.0O. Box Number is Not Acceplable)

101 E. KENNEDY BLVD.

SUITE 1460

TAMPA FL 33802 City FL | 7P Coce

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

= the cbligations of registered agent.

2

_SIGNATURE
- Signature, typed or printed namea of registarad agent and title il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! ‘FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
' After May 1, 2003 Fe.e will be $550.00 ‘ Trust Fund Contribution. [ Added to Fees
Make Check Payable to-Florida Department of State,
10, OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TILE [ Change [ Addtion
NAME WILKES, JEAN NAME
swreet anoress | 101 E. KENNEDY BLVD. #1460 STREET ADDRESS
crv-st-20 | TAMPA FL 33602 CITY-ST-2IP
TLE O Delete TITLE ’ 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-21P _ )
TILE [ pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP ‘
TITLE [ Delete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TINE I Delete TE ' O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

12. | hereby certify that the information supph with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemertal repd)t is true and accurate andApat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivestr trustee gmpowered to execute thig/dport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

changed, or on an attachmengiwith an addrgss, with all other like empbyvered.
G-1x-03 S 3%”

SIGNATURE:
Date Daytime Rre e~

CR2FNA4 (10/02)



