2000 UNIFORi\ﬂ BUSINESS REPORT (UBR) FILED

DOCUMENT # 520943 Feb 05, 2000 8:00 am

1. Entity Name i

ROLAND E. WILLIAMS, JA. P.A. Secretary of State

02-05-2000 90018 025 ***150.00

Principal Place of Business ; Mailing Address
122 15TH AVE. N. 122 15TH AVE. N.
™o , WO uru
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250-7301 Duvit
T amrwarey eyl |||
18 SrhRcEr RO £ Wits SiAaccy RO E.
Suite, Apl. #, etc, i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

TACESSWOLE FZA JACEsmoumeE 2 | |ooner
3 i'ﬁ (01 V%S w‘vﬂ_ L 3 }j‘@‘ 2/00 CO% ”, ﬂi. 5. Certificate of Status Desied [ ?eae'z:gq LﬁiﬂfiU”a'

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - [ ce imn . eeree — 2. me—e| Mame | _ . — e ) -
WILIAMS, ROLAND E JR; Street Address (P.C. Box Number is Not Acceptable)
122 15TH AVE N. #2 Lo
JACKSONVILLE FL 33350-7301
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its reglstil ice or registered agery, or bath, in the Sfate of Florida.

E ousipms 3 [lewbipoucll.  2/1/00

SIGNATUR
ignature, typed or printad nama of registared agent and titla if applicable. (NQOTE: Registerad Agent signature reguired when reinstating} T DATE ¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - ‘
- ) ; 10. Election Campaign Financin

Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ccf:migbu(ion, o 0 i%egc‘)ohgzzsae

{See criteria on back) . O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | EE3 « A ADDITIONS/CHANGES TO OFFICERS AND [NRECEORS IN 11
TLE oP ; 1 Delete TITLE [OF o Thange [ Adotior
NAME WILLIAMS, ROLAND,E., JR. NAME ROLA'A) D é Q)E[LL{ /’S"s"’k
sTaeeT ADDRESS | 122 15TH AVE. N. #2 STREET ADDFESS 14D L s STAC Y R é : ”

[ Cad - r oL
orv-si-zp | JACKSONVILLE FL 32250-7301 sz | ACEKSONVILLE (. FI250-Aé
TMLE ] Delete TITLE O Change [ Addition
NAME , NAME
STREET ADDRESS ' STREET ADNORESS
CITY-ST-2IP : CIFY-ST-ZP
TLE ' 3 Delete TIE I Ctangs (] Addition

| (R A U .1 S : — - - -
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addltic
NAME ! NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST7-2P
TITLE ! 7 pelete TITLE . [ Change 2] Additio
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2IP i CITY-§T-2IP
TTLE . : .- Ooelete TITLE [JChange [ Additio
NAME . . ‘ NAME
STREETADDRESS |~ . sy Gt .- - STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

i s eng shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recepfer #r. trustee empowered to e
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on{nnz R Date " daytime Fhone #

13. | hereby certify that the infarmatigerlpplisd with this filing does not agality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppemgntal report is true and accyrate apd that my signg
changed, or on an attachmags

SIGNATURE:




