2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 2
WILLIAMS & AIRTH, P.A. FILED
2HAY =1 PH 34y
Principal Place of Business Mailing Address
28-42 W CENTRAL BLVD PeOmaBerEdaTd SECRLL—_TAR\{ OF S-,ATE
OREANDO T 32002 SACQIE 1
vl TALLAMASSEE, FLORIDA
ORLANDO FL 32801 us i
2. Principal Place of Business 3. Mailing Address
2¢-41 Wes Contra] Blud
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sude 0\ Swde Yoy
City & State City & State 4, FEI Number Applied For
OﬁCA.va N F-L 59‘1454399 Not Applicable
Zip Country Zip T country . , $8.75 Additional
3 2 P : \ §. Certificate of Status Desired O Poo Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
W MS, WARREN E. Streot Address (P.O. Box Number is Not Acceptable)
28 WEST CENTRAL
ORLANDO FL 32801
0 SLJL LL_L Jol
City FL Zip Code
8. The above named entity submijs thi o’yf changingils registered office or registered agent, or both, in the State of Florida.
SIGNATURE < INALALD € LI LA O
Signal!a, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 Electi N )
Tax filing requirement and elects o do s0. After May 1, 2002 Fee will be $550.00 10. T:iztlizrzagggﬁguig:ncmg 0 f‘?‘;‘gﬁo“;?;sse
{See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE ST [ Change  BM,Addition
NAME WILLIAMS, WARREN E NAME
sTReeT ADDRESS | 28 WEST CENTRAL BLVD STREET ADDRESS
CITY-ST-20P ORLANDO, FL 00000 CITY-ST-2IP
TITLE ¥ap O pelete TITLE O change 5 Additien
HAME ARTHESTS HAME
sTReeT ADDRESS | 2B-WEGT-GENTRAL-BEYD- semooess | SO000S504435——7
orv-sT-2¢ | GREANDOFL CTY-SPIRmmm e -05/13/02--01008--002
L O oelete me g |00 w1041, 00  Emwedbl) D@uiion
NAME NAME o e -
STREET ADDAESS STREET ADDRESS
CITY-8T1-2IP CITY-S1-2IP
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE 3 belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] pelete WTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 cr Block 12 if

changed, or on an attachment with an address, with al y owered.

iy wliecaond o130 451-L1519US

- o

SIGANATURE AND

SIGNATURE:

TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

é

AY

CR2E034 (9/01)




