2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name J31552 By

-

-

WILLIAM S. HOWELL, JR. J.D., P.A. LA

FILED

May 03, 2001 8:00 am

Secretary of State

05-03-2001 91118 045 ***150.00

Principal Place of Business

Mailing Address

2. Principal Place of Business
7 Bougainvillea Ct.

3. Mailing Address
7 Bougainvillea Ct,

Suite, Apt. #, etc,

Suite, Apt. #, etc.

£005725%

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
Destin, FI, 32550 Destin, . 32550 592794149 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
32550 32550 5. Certificate of Status Desired (] Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

William S. Howell,

Jr.

T

Street Address {P.0. Box Number is Not Acceptable)

7 Bougainvillea Ct.

City F L

Degtin

Zip Codle
32550

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do s0.
—-{See criteria on back) B __O

N FILE NOWIN FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

... Make.Check Payable to.Dapartment of State . _

16, Election Carﬁpaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

i

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. QFFICERS AND DIRECTORS 12, .
. [=)
THTLE . . 1 Defete TITLE [JChange [ Addilion | &
AN William S. Howells Jr. NAME =
cresaooress |/ Bougainvililea Ct. STREET ADDRESS g
CITY-§T-2IP Destin, FL 32550 CITY-8T-21P it
o™
TILE [ petete TITLE O change [ Addition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP -
e ) Delete TLE O crange (] Additien
CHAMET T - - - - — “f mame - = T T )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F 4 CITY-S7-2IP
TILE 1 Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
TITLE [ Delete TITLE [J change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IP
TiMe ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P

13, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
qmental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

yr trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if J
an address, with all other like empdwered. )

indicated on this report or supp
of the corporaticn or the rece;
changed. or on an attachme

SIGNATURE:

Daytima Phone #

G




