2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F49337 Apr 30, 2001 8:00 am
A ecretary of State
ALAN WILLIAMS AND ASSOCIATES, INC.
04-30-2001 90440 027 ***150.00
Principal Place of Business Mailing Address
4091 COLONIAL BLVD 4091 COLOMIAL BLVD
SUITE #100 SUITE #100
FT MYERS FlL 33912 FT MYERS FL 33912
us us
s e v RNV RRTRAR
Suite, Apl #, ete. Suite, Apt. # eto DO NOT WRITE IN THiS SPACE
Civy & State Cily & Stale 4. FEI Number 59.2135948 Applied For
Not Applicable
Zip Caurdry Zp Country e - $8.75 Additional
5. Certificate of Status Desired | Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, ALAN S. - ‘
4091 COLONIAL BLVD Street Addross (PO, Box Mumber is Not Acceptable)
SUITE #100
FT MYERS Fl. 33912
City i Zin Code

8. The abeve named entity submits this statement for the purpcse of changing i*s registered office or registered agent, or both, in the Sta'e of Slorida

SIGNATURE

CR2E034 (10:/00)

Sgracure. Iyoed or g nied name of ragustered agert ard tite 1 apoicanie HOTE Reg steraad Agent sineluie coauired witen reinstating DATE
9. Tris corporation 's eiigible to satisfy its Intangible . ‘
; 10. Flec ampz “inancin
Tax fiing requirement and elects to do so. 0 Tri:?i&?;gfrjr?g ‘E‘(:n nene fdsc\?jo I‘\/Flay Be
{Sea ariteria on back) O N P ennbution. ec lo Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl p O calere LS (O Smange [ Adeinn
MARIE WILLIAMS, ALAN S. NARIE
strzer soorsss | 12781 MEADOW PINE LANE STRFET ATDRTSS
erestaf | FORT MYERS FL 33913 CITY-5T-21P
TITLE v [ Deete TI7LE O Chenge [ Aditin-
Nank WILLIAMS, JEFFREY A NAME
stree” enonsss | 6049 MACBETH LANE STREET AZDRESS
LITY-ST-7:P FORT MYERS FL 33908 oY -ST-2P
TITLE ST [ Delete e [ Chenge [ Additar
NALE WILLIAMS, ESTHER W MAvz
strrrannress | 12781 MEADOW PINE LANE STREZT AGERESS
CITY ST &p FORT MYERS FL 33913 CiTY-57-217
L [ Dnete TILL L] Change [ addivon
NAME WAME |
REET ROURESS STREET ADZRESS ‘
SFY-ST-7IP CiTY-57-71P
Iilis [J Delete TT:E [ change [ Acditan
NAME VANE
STREZT AGDRESS STAEE] ADDRESS
CITY-87-21P GTY-8T-71°
T ] pelete TTE [ Coangs ) &kdisen
NAME NARE
STREET ADURESS STREET ADD3LSS
CiTy Tz CHY-3[ 4P i

13. | hereby certify that the information supplied with this filing does not qualify for the axernmption stated i Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
irdicated on this repert or supplemental report is true and accurate and that my signature siha'l have the same legal effect as if made under oath; that | am an officer or direstor

ol the corporation or the recelver or trustee empowered to execute s repan as required by Chapter 807, Fiorida Statutes: and thal my name appears in Biock 11 or Back 12 ¢
changed, or on an attachment witiran address, with all gther like empowered.

i ﬁ(////@m& ?%’6’ Of _ Q-1 811 <D

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt

Phaytro Foene i




