2000 UNIFORM BUSINESS REPORT {UBR)

i [ ]
Dearaane May 11, 2000 8:00 am
" WILLIAMS NEW RIVER ACRES, INC. . e ’ S f S
: ecretary of dtate
i 05-11-2000 90321 019 ***150.00
Pringipal Place of Business Mailing Address
20546 HIGHWAY 54 W 29546 HIGHWAY 54 W . ,
ZEPHYRHILLS FL 33543 ZEPHYRMILLS FLA 33543 ¢ ’ ;i
v : . . . - i 0 : . H
Suile, Apt. 4, eic, Sulte, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
. 1 ‘ .
City & State City & State 4. FE} Number Applied For
;590714742 Not Appicabie
Zip Country Zip Country ! . $8.75 additional
. . o . 8. Certilicate .:oi Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agsnt
' Mame i
WWUR D Street Address (PO, Box Number is Not Acceptabla)
ZEPHYRHRLS FL 33543
City FL Zip Code
8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE |
Signaure, typad or prted name of regrstered agent and hile if applicable. {NOTE: Reglsterad Agant tignatus raquired whan ninctatng) . DATE
9. This corporation s sligible to satisfy its Intangibie FILE NOW!I! FEE 5 $150.00 10, Election Campaign Financing $5.00 May Be
Tax fiing requirement and efects 1o do so. -After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Added to Fess
{See criterla on back) a Make Check Payable to Department ol State .
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE PD O peete e N Dcnangs [ Addition { &
HAME WILLIAMS ARTHUR D - NAME ] e
STREET ADDRESS | 20546 HWY 54 W STREET ADDRESS ‘ §
orv-st-2f | ZEPHYRHILLS FL CITy-ST-21P o, ﬁ
TIME STD 3 oelete e . ! ' Clomnge [ Addiion | O
NAME WILLIAMS, ANNE E. NAME 1 -
STREET ADDRESS | 20546 HWY 54 W STREET ADDRESS \
CITY-ST-2P ZEPHYRHILLS FL ) 7 CITY-$T-21P ‘ )
TITE v -~ O pelete TLE ’ [ change [ Addition
NAME LANIER, FRANCES G NAME
STREET ADDRESS | 28548 HWY 54 W STREET ADDRESS
& CITY-ST-21P ZEPHYRHILLS FL CITY-§T-217
r—mLE"—' — ¥ - T T - ‘—"*—*D Dé!ElE 2 “THLE <= = —— i ——*rfféf‘ e o B—{‘.!‘.l."rge—~ﬂ Additlon- 1 _
NAME _ NAME
STREET ADDRESS STREET ADDRESS “'
b omv-st-ze cIrY-ST-2IP
" e £ Delets & e ) D cCrange [ Addition
b wane HAME
SYREET ADDRESS STREET ADORESS
CIrY-ST-21P CITY-ST-2P ‘
TTLE [T Datete TLE {3 Change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
cITY-§1-21P CITY-ST-2IP )
13. 1 hereby certify that the information suppliad with this fiing Soes not qualify for the exemption stated in Section 119.07(3Xi). Florida Stahutes. | furiber cerlify than the information
indicated on this report or supptemental raport is trus and accurate and that my signature shall have the same legal efiect as if made under cath: that 1 am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears i Block 11 or Bleek 12 it
changed, o on an atachment with an address, with all ojher like empowared. ‘
‘ : 7= 2 N AN I S P
SIGNATURE: 74BN &I I AN 2-29-00 __ §3-973-190/
Lt SIGNATURE AND TYPED OR PRINTED NRAME OF SIGNING OFFICER OR DIAECTOA 1 Date Paywne Phona ¥

g / .
Evroiices (. Lalil i &r 5



