2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2001 8:00 am
POGIMENT # He8484 Secretary of State

JW. WILLIAMS, INC. 02-27-2001 90337 046 ***150.00
Frincipal Place of Business Mailing Address
1825 S RIVERVIEW DR 1825 S RIVERVIEW DR
MELBOURNE FL 32901 MELBOURNE FL 32901
us us
£0025004
= s i IR RO R RN
KRS RN@(V.&A Daige. 1725 Rivedviey) Deve _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number 59'2559647 Applied For
ﬁﬁﬁ\ heutne . FL Melbovrne L. Not Applicable
L Zp o m‘Courjtry' B Zip Country . . $3 75 Additional
T BT T ITUSA T o - 32908 | L JS AL | S oSt T Feg Rsqured
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent s
Name
KOSTRO, VICTOR $ ESQ.
! get Addregs (P.O. Box Number | ceptable)
1825 S. RAIVERVIEW DR 1SS RiGerew D Ve
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

g
£

CR2E034 (10/00})

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Tri(;l(;zndagg:t?t?uti::nmng 0 fdsd.gi?ohgz‘ése
(See criteria on back) X Make Check Payable to Depariment of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ cChange [ Addition
NAME DUMMER, PHILLIP K NAME
sTreet ADDRESS | 815 WASHBURN RD STREET ADDRESS
CiTY-8T-2IP MELBOURNE FL 32934 CiTy-ST-2IP
TILE ST O Delete e [ Change [ Addition
NAME WILLIAMS-DUMMER, VALERIE A NAME
STREET ADDRESS | 815 WASHBURN RD STREET ADDRESS
_ow-st-ar | MELBOURNE FL 32934 . cry-S1-21p ™
TITLE Ooelste K me T T T T ") Chaige " [1°Adman )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-ST-2IP I CITY-S7-2IP
TITLE [] Delete TimE [ change 7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P - CITY-ST-21P
TITLE [ Delets TITLE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-SsT-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statlutes. | further cettily that the information
indicated on this report or supplemgnt pon is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation ol i erupowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atia 6

SIGNAT A —)- z /ZaZzoa/ (32)) 25 (.92

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




