2000 UNIFORM BUSINESS REPORT (U

R)

DOCUMENT # 140760 s . FILED
1. Emityl\ls:u".':__‘ s - May 04, 2000 8:00 am
'SBHIMAN WILLIAMS INC. // Secreta % of State
) ' 05-04-2000 90069 012 ***150.00
Principal Place of Business Mailing Address
609 W. Horation St. 609 W. HorationSt.
Tampa, FL 33606 Tampa, FL 33606
T S i L
- , 950265
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 Appiied For
5902493165 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Aqditional
B . ) 7 FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Cheryl A. Miller
609 W. Horatio St.
Tampa, FL 33606

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

City

Zip Code

FL

8. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

(NOTE' Registared Agent signalure rsquired when reingtatng)

DATE

Signature, typaa or printed name of regislered agent and lile if applicable

9. This corgoration is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

Trus! Fund Contribution.

10. Eiection Campaign Fi_néﬁci-nvg b

Added to Fees

—$5.00 MayBe |

OFFICFRS AND DIHECTORS

‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 {9/99)

11. . 12
TITLE C . . O pelete TITLE [ Change [} Addition
HAME Sahlman, Ann V. MAME
STREET ADDRESS 609 W. Horatio St. STREET ADDRESS
CiTY-8T-2IP Tampa, FL 33606 CITY-ST-2IP
TITLE P [ Detete TILE [ Change  [J Addition
NAME Williams, John M. NAME
STREET ADDRESS 609 W. Horatio St STREET ADDRESS
CITY-ST-2IP Tampas-FL- 33606.-- — CITY-ST-ZIP o S 7
TITLE VPS [ pelete TITLE [] change  [] Addition
NAME YY) NAME

| Miller, Cheryl A. '
STREET ADDRESS 609 W. Horatio St STREET ADDRESS

" CITY-ST-2IP ¢ ratio - CITy-§1-21P

TPampa;F—33606 ”
TMLE [ Delete TITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP
TITLE O petete TILE [ change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
QITY-ST-2IP CITY-ST-2IP N
does not qualify for the exemption stated in Section 119.07(3)(}, Florida Stalutes. | further certify that the information

of the corperation or the rece

changed, or on an attachmghy with

SIGNATURE:

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental repcrt is true an
joer Or tfrustee empowered to execute t|
n address, with all other like empowereg.”

John M. Williams

© 4/18/00

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12

‘ '813;251;4242

y “SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylima Phone #




