2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 604294

1. Entity Name

WILLIAMS & AIRTH, P.A.

Principal Place of Business

26-42 W CENTRAL BLVD
STE 400

ORLANDO FL 32801

us

Mailing Address

P.O. BOX 3444
ORLANDO FL 32802
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED

0t JUN28 AHID: 2L

SECRETARY OF STATE
TALLAHASSLE, FLORIDA

MR DA

|

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1454399 Applied For
Nat Applicable
Zi Countr Zi Countr iti
P y P a4 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, WARREN E.

Street Address {P.O. Box Number is Not Acceptable)

28 WEST CENTRAL
ORLANDO FL 32801
City FL Zip Code
8. The above named entity sLbmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typec or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature regéred when reinstating) DATE

9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - ‘

. . 10. Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:mrgi’bulion 9 Eggg h‘;gife
(3ee criteria on back} Make Check Payabie to Department of State ‘ CE)\ =0 .

11, OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Balete TITLE O change [ Addition
NAME WILLIAMS, WARREN E NAME
STREET ADDRESS 28 WEST CENTRAL BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 00000 CITY-ST-2IP
TITLE VsD O peete TITLE =InInn e =] —r@:ﬁha:nﬁe__ [#ggition
e ARRTH, W.C. J e T SUB29/01--01053--001
STREET ACDRESS 28 WEST CENTRAL BLVD STREET ADDRESS *5’#‘*?'41 E,-_—I ****15“ ﬂl:l
CITY-ST-21P ORLANDO FL CITY-ST-2IP e -
TIMLE O pelate TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I»C\TY*ST*ZIP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information -
indicated on Lhis report ar supplemental report is frue and accyratg and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
e o H ort as eqmred by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

Y2 -0

Data

G- LIS

Daytime Phone #

AIGNATURE AN TYPED OF PRINTED4TAME OF SIGNING OFFJRER,OR DIRECFOR 2 - 7 .

0061777

CR2E034 (10/00)



