2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ss8002 May 18, 2001 8:00 am
1. Eni Namo | Secretary of State
JAMES P. WILLIAMS, C.P.A.,PROFESSIONAL ASSOCIATION - ) 05-18-2001 91582 033 ***150.00
Principel Place of Business Malling Address
615 WYMORE RD. 615 WYMORE RD.
WINTER PARK, FL 32789 WINTER PARK, FL 32789
2. Principel Place of Business 3. Malling Address i l?
Suite, Apt. #, sic. Suite, Apt. #, etc. . " DO NOT WRITE IN THIS SPACE
City & State Ciy & State 4. FEI Number T [Appliea For
59:2040414 Not Applicabla
2 Country Zip Country 5. Certiicate of Stalus Desired ~ [] 9875 Addltional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LY Name
WILLIAMS, JAMES,P. Street Address {P.O. Box Number I3 Not Acceptable}
615 WYMORE ROAD
WINTER PARK FL 32789
Clty FL Zip Code

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

SIGNATURE

Sigreure, typed o printed rame of registersd agent and title i applicable. (NOTE: Ragintersd Agent signature required whan relnstating) DATE

B 10. Election Campaign Financing $5.00 May Bo
3 Trust Fund Contribution. Added to Fees

9. This corporation is eligible to satisfy its Intangible
Tax tiling requirement and elects 1o do 0.

{See critaria on back} O ata: N
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME DP O pelats e O Change [T Addition g
NAME WILLIAMS, JAMES P. NAME =
STRETADDRESS | 15 WYMORE ROAD STREET ADORESS §
OS2 | WINTER PARK, FL il i
e O pelete TIMLE O ctangs [ Addition g
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P Cry- 51-29
TILE O Delete TME [0 Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-§7-2P
LLLLT-S (] Delete TIME (O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P - CIFY-ST-2P
TITLE 3 Delete e O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P Cary- §T-20P
TILE 3 Detets TME O Change  [J Addition
AME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2P

13, | hereby certify that the information supplied with this Iilirg does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undet cath; that | am an officer or director
of the corporation or the receiver or trusiee empowared to executa this report as required by Chapter 607, Florida Statutes; and that mty name appears In Block 11 or Block 12 1f
changed, or on an attachmagpt with an address, with all otfer ike empowered.

SIGNATURE:

JAMES P. WILLIAMS &, ;% e PGB TR

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Qaytima Phora &




