2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT #
DOCUM 674475 Apr 17,2000 8:00 am
WILLIAM'S OF MERRITT ISLAND INCORPORATED ecretary of State
04-17-2000 90077 050 ***150.00
Principal Place of Business ‘Mailing Adcress
2625 N COURTENAY PKWY 2625 r'\i'QOURTENAY PKWY
MERRITT ISLAND FL 32953-4109 MERRITT ISLAND FL 329534109
A > a7 A
Suite, Apt. #, etc. Sute, Ap't. #, etc. = = N T DO NOT WRITE IN THIS SPAGE-S8z—_ -~ ~— —~— .
City & State City & State - 4. FEI Number Applied For
. 53-2008063 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAM, NI .
) Street Address (P.O. Box Number is Not Acceptable)
2625 N COURTENAY PKWY
MERRITT ISLAND FL 32952
City FL Zip Code

8. The above named entity submits this stafement for the purpose of changing its registered office or registered agent, or Holh, in the State of Flarida.

SIGNATURE
Signature. typed or printad name of registared agenl and ttle if applicable. [NOTE: Registared Agent signature reguired whan reinstating) DATE
8. T}IE; gorporalignﬁisue_ligiﬁkﬂeloja_ti’s‘f\,_v_its Intangible | FILE NOW;!! FEE IS $150.00 |10, Election Campaign Sinacci $5.00 Moy Be
Tax fﬂm.g rgquuemem and alecis 1040 0. er ’ will be . Trust Fund Contribution. O Add'ed to Fees
{See criteria an back) (] Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P T Delete TiLE Ol Changze [ Adcttion
NAME NI, WILLIAM - NAME
sTreer ADDRESS | 30 GRANDADA AVE. STREET ADDRESS
CiTy-$T-2IP MERRIT ISLAND Fl. 32853 CITY-ST-2I
TITLE [ pelete TITLE . : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=57-2IP CiTY-5T-1IP
TITLE [ Detete TITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CTY-§T-2IP
TITLE . [ Delete THLE ’ . O change  [] Addition
NAME . ] NAME
STREET ADDRESS STREET ADDRESS . .
CTY-5T-2P . fomestaee, - - T T
TITLE R O Detete TITLE B O Change [ Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP .
TMLE [ Delete TLE o [J Change [ Addition
NAME NAME )
.|, STREETADDRESS STREET ADDRESS
| Cirv-s1-2P CIRY-5T-2P

13, ) héreby certil?‘l that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | jurther certify that the information
indicated on this report or supplemental repart is trwy 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 trusteg empowerkH to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if

l ‘i

* ghanged, or gn an attachment with an adgress, \.\{ilh il other like empowered. -
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. ‘ﬁ‘.‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phene 4
- v E -

£ RECTERED B Jo 0= G2 )¥3432

5 1

?

CR2E034 (9/99)



