2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  H68484 Feb 27,2002 8:00 am
1. Entity Name, : o Secretal y Of State
JW. WILLIAMS, !NC 02-27-2002 90049 020 ***150.00
Principal Place of Business Mailing Address
1825 RIVERVIEW DRIVE 1825 RIVERVIEW DRIVE
MELBOURNE FL 32801 MELBOURNE FL 32501
i i LR
2. Principal Place of Business 3. Mailing Address ”ml” IHI Ilm m ||| | I

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

o
City & State- City & State i 4, FEI Number Applied For
T 59.2559647 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired O gg'gggid;ﬁo”al
6."Name and Address of Current Registered Agent - - 7. 'Name and Address of New Registered Agent -~ — =
Name

KOSTRO’ VICTOR S ESQ. Street Address {P.O. Box Number is Not Acceptable}

1825 RIVERVIEW DRIVE

MELBOURNE FL 32801

City FL Zip Code

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

SIGNATURE

S\gnalura typad of printed name of registared agant and mla if appllcable (NOTE Ragisterad Agent signature required when reinstating) DATE
9. This f:prporatpn is eligible to satisfy its Intangible ‘FILE NOW! !! FEE IS $150.00 10. Flection Campaign Financing $5.00 May B
Thx filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
= ’ " Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payablé to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " T lpD ‘ (] Datate TILE (2 Change [ Addition
NAME DUMMER, PHILLIP K HAME
STREET ADDRESS | 815 WASHBURN RD STAEET ADDRESS
orv-s1-22 | MELBOURNE FL 32934 CTY-S1-2P
TITLE ST [ Delete TITLE [ Change [ Addition
NAME WILLIAMS-DUMMER, VALERIE A HAME
- STREETANDRESS""815 WASHBURN RD . STREET ADDRESS
CITY-8T-2IP MELBOURNE FL 32934 CITY-ST-2IP
TITE - [Toetete -- || TME Co ) - - T [ change  [-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [T Delete TMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 corporallon or the recg grlrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

frgrresiaiass, with all other like empowered,

7LCAROK| ATIINE 2 %@}/@nxutP K. )um_,ﬂs,és z/s /oz 321 25Y LYY
/SJGNATUHEAND W“ NAME GF SIGNING OFFICER OFMIIRECTOR Date Daytime Phone #

tOVL L Y

ny

.

CR2E034 (9/01)



