2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H91381 Apr 21, 2000 8:00 am

1. Entity Name

VINCENT G. WILLIAMS, INC. ecretary of State

04-21-2000 90149 047 ***150.00

Principal Place of Businass Mailing Address
140 N ORLANDO AVE 140 N ORLANDO AVE
SUITE 150-35 SUITE 150-35
WINTER PARK FL 32789 WINTER PARK FL 32789-3506
us us
L prm s T WAIENAE D ERR A
367 Haoks HEAD DRWE |3 619 HAwksHEM DRWE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEl Number Applied For
CLEAMONT Flordn CLERMONT, B0 DA §9-2633465 Not Appiicable
Zi Country Zip | Courny N . $8.75 Additional
. ) d )
‘3 E[ rl l ( ﬁd&@_ \/\Sﬁ 3 ‘_[7 ‘ ( \JLSA’ 5. Certificate of Status Desire O Foa Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \,‘ > '
. weeot G -Wilhipws -
WH'UAMS' VINCENT G. Street Address {P.O. Box Number is Not Acceptable)

140 N. ORLANDO AVE

SUITE 15035 3619 HAWKSHERD DUVE

WINTER PARK FL 32789 ‘ - ,
W CERMBIT FL "5

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 Fiorida.

SIGNATURE \jt”wg e l“l AuS

Signature, typed or printed name ¢t registered agent and title f applicabla. {NOTE: Registered Agent signature required whan rainstaung} DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foas
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, 2DDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e opP [ Detete TTLE [vY'd . mnange [ addition
e WILLIAMS, VINCENT G. . - WiliAms, VB4 T G
steeeT rooRess | 5511 OAKFIELD ST. STREETADDRESS | Bl \SL RS HEAD
orv-s1-ze | QRLANDO FL CY-§1-2 aLgamonT, F. 347U
TILE 10 [ Dekete T D N [ Change  [] adgition
v WILLIAMS, EILEEN M. NAME will(pms  Eilee Mooe
st sooness | 5511 OAKFIELD ST. STEETADORESS | B(p (O HAWKS HEAD
cre-stze | QRLANDO FL CITY-S7-2P Gezimy CLERMO 1) { FL 3947
TIMLE O Detete TITLE ' ] Change  [] Addition
NAME NAME
STREET ADDRESS B o 7 . STREET ADDRESS o )
ov-st-ze | - oTY-ST-7F T
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O velete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-51-2IP
TILE ] Delete TLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-IP

13. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), 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 oath; that { am an officer o director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an agldress, with all pthef like empowered.

SIGNATURE: WA T AN il TRE S AL 1Y, 2eeg  1-35X-2Y/-957¢
?GNATURE ANDWP“{_:N-_PR}"TED N?':E\O’Ffl ;ﬂ:‘i ZZF::EH ‘OR DIRECTOR II l Data Daytime Phone # f

VTGt =t

CR2E034 (9/99)



