2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 757295

1. Entity Name

WILLIAMS GROUP HOME INC.

Principal Place of Business

20921 NW 31ST AVENUE
MIAMI FL 33056

Mailing Address

MIAMI FL 33056-131¢

20921 NW 31ST AVENUE

-vvay

2. Principal Place of Business

3. Mailing Address

MW

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90268 017 ****70.00

U

City & State City & State 4. FEI Number Applied For
59'2252629 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired ﬁ Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T eomi o = = — T T e e | Name - e L T s e
Street Address (P.O. Box Number is Not Acceptable
WILLIAMS, CLIDE MAE ( plable)
20821 NW 31ST AVE
MIAMI FL .
City FL Zip Code
8. The above named antity submits this statement for the purposa of changing its registered office ar registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tile if applicable {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 7] Delets TITLE (D) change [ Addition
NAME WILLIAMS, CLIDE MAE NAME

STREET ADRESS | 20924 NW 31ST AVE STREET ADORESS

GITY-ST-ZiP MIAMI FL 33058 CITY-ST-2IP

TITLE CEOD [ Delete TITLE [ change [ Asditicn
NAME CARTER-EVANS, DEBORAH NAME

STREET ADDRESS | 20921 NW 31ST AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33056 - CITY-ST-2P

MLE SD D Delete e 7 T T [JcChange L Addition
NAME JOHNSON, LOIS NAME

STREET ADDRESS | 19171 NW 154TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33034 CITY-ST-2IP

TITLE (7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE O cChange  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-789

-

12. | hareby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repont or supplemental
af the corporation ar the recbjver or trusted
changed, or an an atlachm

SIGNATURE:

with an ad

XIC\L

n

UNIEEE payres

hport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
empowered to execute this repart as required by Chapter 817, Flarida Statutes; and that my name appears (n Block 10 or Block 11 if
ess, wilh gll other like empowered.

(255) baseeRs

" SIGNATURE AND TYPED 3R PRINTED NAME OF SIGNING OFFICER OR DIRE

RCAYer - Bvans

1/1%]10

Date | “Draytima Phona #

CHR2E037 (9/99)



