FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 22. 2002 8:00 am
DOCUMENT # (G83797 Secrétary of State

1. Entity Name

WILLIAM G. SELLERS, INC. 07-22-2002 90165 013 ***150.00
Principal Place of Business Mailing Address

1601 GOUNTRY CLUB DR. 1600 GOUNTRY CLUB DR.

ORLANDO FL J2604 ORLANDOC FL 32804

' AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—241 1274 Not Applicable

Zip* Country Zip Country 5. Cenificate of Status Desired O $8'75 Additionai

N R - . . P T PR - - ~Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
TO ) UIR

LIVINGS N' GERALD S ! ESQ E Strest Address (P.O. Box Number is Not Acceptabla)
200 EAST ROBINSON STREET
SUITE 1150 '
ORLANDO FL 32801 City FL | 2z Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

CR2E034 (4/02)

SIGNATURE — : : . - - o ,
Signature, typed or printad name of registered agent and 1itla if applicable {NOTE: Hegistered "\QQNYI@DB equired when reinstating) DATE
9. This Gorporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $538.00 10. Eloction Campaign Financing $5.00 May 8e
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fey(’es
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Deiete TIRLE [ change [ Addition
NAME SELLERS, WILLIAM G. NAME
steeeT anoress | 1601 COUNTRY CLUB DR STREET ADDRESS
CIvY-ST-2F ORLANDO FL CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P - B [ orv-sr-ze
THLE O velete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-7IP
TME O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TE 7 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TILE O Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P

13. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption siated in Section 119.07(2)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this re :jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like gmp
SIGNATURE: M&W’/ LD 7//‘%2— Lo 7- 475 23/}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phone #

Ty




ﬁ%@hwhﬁ

July 19, 2002 ?g; , G '
To Whom It May Concern: ?&75 ?‘

I William G. Sellers hereby notify the state of Florida that our corporation did not
originally receive the Uniform Business Report.

Please find enclosed a check for one hundred and fifty dollars ($150.00) to cover
our fee.

Our federal identification number is 59-2411274.

Sincerely,

William G. Sellers



