2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 677355 / s§p 08,2000 8:00 am
, e

1. Entity Name
WILLIAM E. ATHANSON, C.PA, P.A cretary of State
T 09-08-2000 90008 027 ***550.00

Principal Place of Business Mailing Address

7700 SEMINQLE BLVO 7700 SEMINOLE BLVD

§TE 200 $TE 200

SEMINOLE FL 33772 SEMINOLE FL 346424616

us : us

L s VTN AY GO R WA

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ' 7 City & State 4, FEI Number 59'2007655 Applisd For
Not Applicable

- - " - -
Zio Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) B )

UBER, WILLIAM F., JR. ESQ.

605 PALM BLVD Street Address (P.O. Box Number is Not Acceptable)

SUITE A
DUNEDIN FL 33528

City FL Zip Cede

] L . . . . . .
8 The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

?

SIGNATURE . : - SRR
ra Signature, typed or pnhted name of registared agent and ttle if applicable. (NOTE: Registared Agent sighature required when reinstating) DATE
.‘9.>T.hi.s.c.orpo;a‘tion is eligible to satisfy ils Imangible . FILE NOW!I! FEE IS $550.00 ) e
; 10. Election Campaign Financin,
+ .~ Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund C:m:'?bution. 9 0 fdsdggokgaeife
(See criteria on back) (W Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVs 3 pelete TITLE [J change [ Addition
NAME ATHANSON, WILLIAM E. NAME
sTReeT ADoRESs | 12024 91ST AVE. N. STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-ST-ZIP
T TD ' 3 elete TIILE [JChange, [ Addition
NAME ATHANSON, WILLIAM E., NAME
sTreeT aoDRess | 12924 91ST AVE. N. STREET ADDRESS
_omv-st-z¢ | SEMINOLEFL . B ) CITY-5T-2P
TILE O Delete TITLE - " Ochange  [J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TLE [T Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-2P -
TITLE O oelete TILE [ Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP . CITY-5T-712

13. I hereby certify that the infermation supplied with this fiting does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further Certify that the informatian
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 rustee empowered to execute 1his reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

AR DT ) /‘7/4/2?0() 727-357-1G 22— -

7/  Dale Daytime Phona #

CR2E034 (5/00)



