2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # H79813 Secretary of State
1. Entity Name 02-21-2003 90 ok
WILLIAMS, SMITH & SUMMERS, P.A. 168 020 7¥150.00
Principal Place of Business Mailing Address
280 W ALFRED ST 380 W ALFRED ST
TAVARES FL 32778 TAVARES FL 32778
I E— ORI
Suite. Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2602538 Not Applicable
4p Country: ~ Zipr v mmw e[ Country T "§. Certificate of éta’tus_ts:-:sired” (I} B gg;gesquggio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUMMERS' GARY L. Street Address (P.O. Box Number is Not Acceptalle)
380 W. ALFRED ST
TAVARES FL 32778
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating}) DATE
FILE NOW!! FEE IS $150.00 . o
> 9, Flection Campaign Financing $5.00 May Be

Atter May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE ) [ Delete TILE () Changs ] Addition Es'_
NAME WILLIAMS, ROBERT Q. NAME =
sreeeT poress | 5233 BANANA POINT DRIVE STREET ADDRESS 3
CITY-5T-2IP OKAHUMPKA FL. - CiTY-5T-2IP 2

- &
TLE P J Delete TNLE O Change [ Acdiion | &
NAME SMITH, CHRISTOPHER J. NAME
streer anoress | 34034 PARK LANE STREET ADDRESS
amv-st-2p  —| LEESBURG FL—= = -+ - - DN 11y -1 N [ o e s e
WILE DS O petete TITLE [J Change (] Additin
HAME SUMMERS, GARY L. NAME
sTreeT aDORESS | 34028 PARK LANE STREET ADDRESS
GITY-ST-ZiP LEESBURG FL CITY-8T-2P
TITLE O Delete TIME [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TITLE - ] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stawules. | further certify that the information
indicated on this report or supplemental report is frue an accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or direcior
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: 2/rtfez  (352)313-6€s—

T Do Daylime Phone #




