2001 UNIFORM BUSINESS REPORT (UBR) FILED

" DOCUMENT # H40760 Apr 23,2001 8:00 am
1. Enty Name ecretary of State

W .
SAHLMAN WILLIAMS INC 04-23-2001 90040 006 ***150.00
Principa! Place of Business Mailing Address
603 W. HORATIO ST. 608 W, HORATIO ST,
TAMPA FL 33606 TAMPA FL 33606
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59.2493165 Applied For
Not Applicable

0O $8.75 Additional

Fes Required
7. Name and Address of New Registered Agent

Zlp Country Zp Country 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

Name
MILLER, CHERYL A. ‘
609 W. HORATIO ST. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or hoth, in the State of Flerida.

SIGNATURE
Signature, typsed or printed name of regisiared egent and tille i applicabia, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) ) )
Tax fing requirerment and oocts 1o do so. - After MAY 1, 2001 Fee will be $550.00 10. Election Gampaign Financing $5.00 May B
‘ 19 reg : , . Trust Fund Contribution. L Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. e . ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE C O Delete TMLE VP ~ O tChange  [3 Addition
NAME SAHLMAN, ANN V. HAME William B. ‘Barlow
stReeT anoaess | 609 W. HORATIO ST. STREET ADDRESS | ‘609 ‘W, Horatio .St.
CITY-ST-2IP TAMPA FL CITY-ST-2IP Tamoa . FL
TILE VPS O Dpelete THLE [ Change  {_] Addition
NAKE MILLER, CHERYL A NAME

STREET ADDRESS

staeEr aooaess | 609 W, HORATIO ST.

Y -$1-21P TAMPA FL CITY-ST-21P
MEe.. -|P . o e - O Delete .- TME .. . e . [ Change [ Addition
HAME WILLIAMS, JOHN M. NAME
street anoress | 609 HORATIO ST STREET ADDRESS
CITY-ST-21P TAMPA FL CiTY-ST-21P
TITLE [J Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-sT-zP [ - . -
TIMLE [ Delete TMLE - : [ change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P -
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executs thgThport as required by Chapler 807, Florida Statutes; and that my name appears in Glock 11 or Block 12 if
changed, or on an attachaigntavith an ad ezﬁﬂ other ik .

Cheryl.-a, Mmi 4/ - -
SIGNATURE: /(%( Chery : fHller & 4/17/01 813-251-4242

SIGNATURE 71) TYPED OR-PRINTED NAME dF SidNING OFFICER OR DIRECTOR Date Daytime Phana #
T 7

VAP

CR2EQ34 {10/00)



