2000 UNIFORM BUSINESS REPORT (UBR) a

DOCUMENT # P99000094257 FILED
1. Entiy Nama Mar 15, 2000 8:00 am
WILLIAM'S RESTAURANT VENTURES, INC. S ecretary Of State
03-15-2000 90065 019 ***150.00
Principa! Place of Business Mailing Address
1135 94TH AVE N 1136 34TH AVE N
ST PETERSBURG FL 33702 ST PETERSBURG FL 337028414
F T s RGOSR
Suite, Apt. #, etc. _ Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
- RLOSER) Not Applicable
o Country Zip Country 5. Certificate of Status Desired | gg;Zesq Lﬁ:’eﬂ“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BULLINGTON, WALTERGJR - - — - ~=r-oes = Street Address (P.O. Box Number is Not Acceptabie)
628 STONE DR
BRANDON FL 33510
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
Signature, typed o prmied name of registered agant and title if applicable. {NOTE. Registered Agent signatura required when rainstating} DATE
9. ;_I:;smcizrporaugn is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 1b.'§éléction Gampaign Financing $500 ‘May 5o
g requirement and elecls to do so. ' After MAY 1, 2000 Fee will be $550.00 * " Trust Fund Contribution [0 Added to Fees-
{Ses criteria on back) a Make Check Payable to Department of State
a1, L . OFFICERS AND DIRECTORS . l_‘l2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D < Delete TNLE [ Change [ Addition
NAME WILLIAMS, JOHN M JR NAME
sTreeT AGDRESS | 9916 N THATCHER AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33814 CITY-ST-21P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-21P
TiTLE O Detete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delate TITLE [ Changz  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2I
TITLE O Deiete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trusiee empowered ta execute this report as requireq by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an stachment with an addresg=with all other like empowered. I
SIGNATURE: , ‘(“)a*” 2200 9| Sm sz

CR2E034 (9/99)



