2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J69031

1. Entity Name

DOUGLAS L. WILLIAMS, P.A.

Principal Place of Business

444 BRICKELL AVE
SUITE 1000

MIAMI FL 33131
us

Mailing Address

444 BRICKELL AVE
SUITE 1000

MIAMI FL 33131
us

2. Principal Place cof Business

3. Mailing Address

Suita, Apt, #, etc.

Suite, Apt. #, etc.

I

FILED
Sgp 20,2000 8:00 am
ecretary of State

(09-20-2000 90004 030 ***750.00

I

AR

DO NOT WRITE IN THIS SPACE

<= -WILLIAMS, DOUGLAS L —

City & State City & State 4. FE! Number 59'2798715 Applied For
Not Appficable
Zip Country Zip Country . , $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Nat Acceptable)

{See criteria on back)

444 BRICKELL AVE
SUITE 1000
MIAMI FL 33131 _ _
City FL 2ip Code
'18. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ISIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. [NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 Mey &
Tax filing requirement and elects o do 50. Atter SEPTEMBER 13, 2000 Min. wlf be $750.00 Trust Fund Contribution. Added to Feis y

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TIMLE [ change [ Adgition
HAME WILLIAMS, DOUGLAS L. NAME
streer ADDRESS | 444 BRICKELL AVE STREET ADDRESS
CITy-§1-2P MiAM! FL CITY-ST-2P
TME D ] Delete it [CJ change [ Addition
NAWE WILLIAMS, DOUGLAS L. NAME
sTReeT ADDRess | 444 BRICKELL AVE #1000 STREET ADDRESS
GITY-ST- 2P MIAMI FL Giry-ST- 2P
TIME 1 Deiste E Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|wiry-57-2tP — - o e - GiTy-5T-2P . o . -

TITLE ] Delsie TITLE DY Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ItP CITY-ST-2F
e O Delete TME [dchange [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2iF

TTINLE 1 Delete TITLE {Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2P CITY-$T-IF

13. I hereby certify that the inforrpe
indicated on this report or

changed, or on an attacny

SIGNATURE:

yn supplied with this 1i|in§
pplemental report is true ani

r REQUIRED

does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further gertify that the information

accurate and that my signature shall have the same legal effect as If made under cath; that | am an cofficer or director
of the corporation or the redeiver pr trustee empowered to execie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
bt with an adgeass, with all other like empowered.

‘OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

T

"3



