2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 13, 2000 8:00 am
MICHAEL P. WILLIAMS, P.A. ecretary of State
04-13-2000 90099 014 ***150.00
Principal Place of Business Mailing Address
3131 ST JOHNS BLUFF RD 3131 ST JOHNS BLUFF RD
JACKSONVILLE FI. 32246 JACKSONVILLE FL 32246-3753
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4, FEl Number Applied For
549 - ZF3195 Not Applicable
aip Country Zp Country 5. Certificate of Status Desired O $8'75 Additr’onal
_Fee Required ’
- =~ -. -—6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
W‘LUAMS’ MICHAEL P Street Address (P.O. Box Number is Not Acceptable)
3131 ST JOHNS BLUFF RD
JACKSONVILLE FL 32246
City FL | Z» 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 Fiorida.
SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable (NOTE: Registered Agent signature required when franstabing) DATE
9. This corperation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 lection C. o Financi
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 10. E{j; Isgndagoz?;?;utig]n cng | fdsdgﬂohggsse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P / 5 /‘1’ / D O pelete TITLE [ Change (] Addition
MME pMicsazy O Douaams NAME
STREET ADORESS [y} ey JomiN S Do Fe A STREET ADDRESS
CITY-ST-ZiP Antisomvve Bt 51'1}59 CITY-ST-2IP
TITLE ) {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CITY-57-2IP
Tme  — -|—- - ~ - -0 Delete TILE - . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
me 1 Delete T D change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZiP
me T O Gelete TILE O change (] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trusiee owered tgrexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachrpﬂ Nt with an gdd with er like empowered. .
] Wl 1D ¥ -3 p
SIGNATURE: __ GUEGH R ECAIRED paeerf 39 2000 (04) 324 2006
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN)(; OFFICER OR DIRECTOR Date  © Diytime Phane #

ri

CR2E034 (9/99)



