 EE—————————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

!
May 06, 2002 8:00 am |

1. Entity Name Secretal y O S 2
- ok 3 ok
WALTER WILLIAMS PROPERTY MANAGEMENT, INC. 05-06-2002 90271 001 ***150.00
P . LRI
Principal Plac'é( of Business Mailing Address
10450 SAN JOSE BLVD 10450 SAN JOSE BLVD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Business 3. Mailing Address H"”"' "I 'Im "m "m"m "m ""I"M "lmlm "m "” ‘ll!
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3501039 Not Applicable
Zip Country 2 Country §. Certificate of Status Desred (] ~ 98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] o et e e N - - “NAM@a~ - ~v - e -- -
PRATT, DENNIS L Street Address (P.O. Box Number is Not Acceptabis)
10450 SAN JOSE BLVD
SUITE 3
JACKSONVILLE FL 32257 City FL | ZipCode
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Regislered Agent signaiure required when rginstating) PATE o : ‘ o ]
9. This corporation is eligible to satisfy its Intangible FILE NOW!If FEE IS $150.00 10. Election Cempaign Financing $5.00 May Be
& filing.requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
¥..(Sedoritélia on Back) O Make Check Payable to Department of State ‘
11. OFFICERS AND BIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
T‘r.‘: D O Delete TITLE () Change  [J Addition S
HAME WILLIAMS, WALTER : NAME 2
STREET ADCRESS | 10450 SAN.JOSE.BLVD. . STREET ADDRESS §.§
omv-st-2p | JACKSONVILLE FL 32257 ° GITY-S7-2P g
c
TiLE VT , O peiete TITLE [ Change  [] Addition O
NAME IDDINGS, COLLEEN R NAME
STREET ADDRESS | 1713 SEA FAIR DR STREET ADDRESS
crv-st-2¢ | ST AUGUSTINE FL 32084 oir-S1-2¢
TITLE S O elete TITLE [ Change [ Addition
Nawe | POWERS, JEAN . _ . _ e B L o
STREET ADDRESS | 8063 RAYMOND ST STREET ADDRESS \
CTY-ST-7P | JACKSONVILLE FL 32221 G-ST-2¢ |
TITLE v O celete TIME (J Change [ Addition
NAME MATHEWS, PEGGY § NAME
STREET ACDRESS | 1500 BEACH BLVD STREET ADDRESS
CmY-ST-2P | JACKSONVILLE FL 32250 CITY-ST-2IP
TIMLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S8T-2IP
TITLE [ petete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{(3)(i), Florida Statutes. | further certify that the irformation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste o pcute s repgrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an ad d._.—
R
{2 g R - ;/ ;/ for
SIGNATURE: _/ >+ AN Sy G -2 2 To# ~ 372355
GNATURE AND TYPED OR PRINTED NAME OF SIGN| OFFICER OR DIRECTOR Date Daytime Phone #




