2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # F97638 FILED
1. Entity Name A l' 26, 2000 8:00 am
WILLIAMS & GAUTIER, P.A. ecretary of State
04-26-2000 90140 026 ***150.00
Principal Place of Business Mailing Address
2010 DELL.TA BOULEVARD 2010 DELTA BOULEVARD
P O BOX 4128 P O BOX 4126
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-4653
us us
F T T R A AR
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE ’ B
City & State City & State 4, FEI Number Applied For
59—22 13%2 Not Applicable
Zip Country 2l : Country 5. Certificate of Status Desired | $8‘75 Additianal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T " - i
W‘U"AMS' L LEE JR. Street Address (P.O. Box Number is Not Acceptable)
2010 DELTA BOULEVARD
TALLAHASSEE FL 32303
City FL Zip Code

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

SIGNATURE
Signalure, typed ar prnted name of registarad agent and title If applicabla. {NOTE: Registered Agant sigrature raquired when rsinstaing}) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . I .
Tax ﬁlingprequirementgand elects loydo s0. ? After MAY 1, 2000 Fee wii|$be $550.00 10. Eecnon Ca’"“a',g” flnancmg 0 $5-00 May Be
= rust Fund Contribution. Added o Fees
(See criteria on back) a Make Check Payable to Department of State
1. N OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
M PD [ Delete TITLE O change [ Additicn
NAME WILLIAMS, L. LEE, JR. NAME
stReeT anpress | 2010 DELTA BOULEVARD STREEY ADDRESS
are-s-2p | TALLAHASSEE FL CIFY-81-2PP
TNLE VD [ Delete TITLE [JChange  [J Addition
NAME WILLIAMS, F. PALMER NAME
STREET ADDRESS | 2010 DELTA BOULEVARD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL CITY-ST-71F
TITLE SDV 7 Delete TITLE [Jchange [ Addition
NAME GAUTIER, RUSSELL D HAME : - ' -
STReET ADDRESS | 2010 DELTA BOULEVARD STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL CITY-ST-2ip
ILE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cy-S7-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florica Statutes. | further certify thai the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an cfficer or director
of the cerporation or the receiver or trustee empowargd to execule this repart as required by Chapler 607, Floryda Statules; and that my name appears in Block 11 or Biock 12

changed, or an an attachment with an address, with g! other like empowereny,
el izl 4fefo0
SIGNATURE: - Ihalig=s )

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFt:ERtJH DIRECTOR Datf Daytime Phona #

ot

CR2E34 (9/99)



