2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 520943 Jan 26, 2001 8:00 am
1. Entity Name
ROLAND E. WILLIAMS, JR..P-A Secretary of State
01-26-2001 90113 033 ***150.00
Principal Place of Business - Mailing Address
4265 STACEY RD E 4265 STAEEY RD E*
THHON e~ -
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
T RO AR
Y285 SAcEy RD £ 4205 StAcey A) E
Sune. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
( & Staie - ] City & State - 4. FEI Number Applied For
\. k UFC LE FC . —fAfF wNUfC LE FL 98-1706455 Not Applicable
Zip Country Zi Countr . ) 8.75
] ZM Z/Q_) u 5 3_,%'3?. - 2/%> y 5. Cerlificate of Status Desired d gee Fieq::?:clluonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p— — - — —————— L T LT e - Name — P —_—— e e —— "

WILLIAMS, ROLAND E JR

ABE-STH-AVE-Ne2 ALLE" SEACEN"RB™ E
HTAC KON L E FL | 372 s0-

8. The above enmy submits this fiatemgnt for the purpose/gf changing its registered office or registered agent, or both, in the State of Florida. z /m
SIGNATU W/{ //»///Z ; /// 7/0(

Signature, typed of printed name 8 of Vg'!aled agant and title if ap| ble. (NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporaticn is eligibie to satisfy its Intangible FILE NQW!!! .FEE IS_, $150.00 _ | 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. TAfter MAY 1,2001-Fee will be $550.00- ~—=| . = o bution. O Addedto Fe)éas
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS ANMD DIRECTORS IN 11
THLE Dp [ Delete TiTLE [Jchange ] Addition
NAME WILLIAMS, ROLAND E., JR. NAME
STREET ADDRESS | 4285 STACEY RD E STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32250.2304 z /50 CITY-ST-2IP
TITLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STHEET ADURESgm—— —— —————=————= =TI — = =i ——— R oRErTADDRESS ] T —" -
CITY-ST-2IP CITY-ST-2IP
TITLE O peleta TITLE O Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TITLE [ Delete TIMLE []Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2I1P R CITY-§T-7IP
TNLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /] CITY-S5T-21P

13. | hereby certify that the inforpfatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or guppfemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the gcefrer or trustee empowgled t¢f execute this repopas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta nt with an addres: all ¢ther like empower, /(7 (?o 4) 2 2
~ (lensfigfer 5T 227

NATURE 4ND TYREDNCR PRINTED NAMEOF SIGNING/OFFICER OR DIRECTOR Dat ' nfind e S

rn )

= PN/ =

CR2E034 {10/00)



