2001 UNIFORM BUSINESS REPGRT (UBR) FILED

01182495

[ ]
DOCUMENT # H17138 Apr 30,2001 8:00 am
1. Entity N
- ecretary of State
U A PRINT' INC 04-30-2001 90455 004 ***150.00
Principal Place of Busincss Mailing Address
% PATRIGIA J. WILLIAMS % PATRICIA J. WILLIAMS
99264 OVERSEAS HWY. 93264 OVERSEAS HWY. ; E
KEY LARGO FL 33037 KEY LARGO FL 33037 UU(] 43 J 4 77
Suite, Apt. # eto Suite, Apt #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numdber £9-2458599 Applied For
MNot Applicabie
z Count Zi Count i
P ouniry |p iy 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, JAMES G. Street Address [P O. Box Number is Not Acceptable)
99264 OVERSEAS HWY. ' i
KEY LARGO FL 33037
City Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, ar both, in the State of Florida.
SIGNATURE
Swnature, typea of proed nare of registerec agent and tie it anp cabe, (NOTE Regisicrod Agent s gnature required wien -cinstating) LACE
9. This corporation is cligicle to satisty its Intangible FILE NOWI FEE 1S 3150.00 ) .
- ‘ . P - RS 10. Election Campaign Financing $5.00 may Be
Tax Mmfg requirement and glects to do so. i Al(u;l .‘J!!«\vi 1, 2(‘}{51 Fes will be $55G'.GD‘ Trust Fund Contribution ] Added 1o Fees
(See criteria on back) tiake Check Payable to Depariment of Siate
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECLRS IN 11
e PTD [ Delae T PTD G B Trange [ Adetion
S L1 IMS JAMES (o,
HAVE WILLIAMS, JAMES G. HAME '
sTREST 000ESS | 210 $.C0CONUT PALM BLVD strees rooness | B8 ﬂfﬂky moread DR
CHY-87-21P TAVERNIER FL OITY-5T-ZiP Kgy LAReo  FL 3637
TITLE vSD [ Delece e 50 ' ! Erfonge [ Addltior
SAME WILLIAMS, PATRICIA J. NANE U2 LLiHAmE f}/ﬂ /0 4 ’;é‘%ﬂ ")’
sTeeTaooRsss | 210 S.COCONUT PALM BLVD STREET ADDRESS QZ Hewire v IHORGAL) -,
o7 | TAVERNIER FL s \KEY LARGS ,FL 33037
TITLE [ Detete TITLE O Change [ Addition
MAME NAME
SIREET ADDRESS STHEET ADGRESS
ClEY-S1-2IP LATY-ST-21P
TITLE [ Delete TUILE ] Change [ aAddfition
NAME NAWE
STREZT ADDRESS STREET ADDRESS
CITY-S7-21° CITY-ST-21P
TTLE 7 pelete MLE 7] Change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-S§T-21P
TILE T Delete TITLE [ Change [ Additior.
NAKE NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP oITY-57-21P

13. | hereby certity that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(1). Flarida Statules. | further certify that the information
indicated on this repost or supplemental report is trus and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer of directar
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other Iiko\empnwered

YIS 300/ 3 sr7-3759

OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Fha~e ¥

CR2E034 {(10/00)




