2000 UNIFO;IM BUSINESS REPORT (UBR) FILED

T TEE TS -

DOCUMENT # J39552 Jan 18, 2000 8:00 am
1. Entity Name
COVE EW. ING. Secretary of State
! ) 01-18-2000 90080 030 ***150.00
Principal Place of Business Mailing Address
% WALTER WILLIAMSON % WALTER WILLIAMSON
310 GULF OF MEXICO DRIVE. #G-33 3710 GULF OF MEXICO DRIVE. #G-33 ¢ O (\ 6 7 1
LONG BOAT KEY FL 34228 LONG BOAT KEY FL 34228-2748 W v
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " | Applied For
59-2735660
zp Courtry e Ceuntry 5. Certificate of Status Desired O $8'75 ﬁ}ddiiionai
- Fee Required
6. Name and Address of Current Registered Agent-.. - - —- . _ __ .. _ 7. Name and Address of New Registered Agent -
Name T 0T T
WILLIAMSON, WALTER .
: Street Address (P.O. Box Number is Not Acceplable)
3710 GULF OF MEXICO DRG'33 -
LONG BOAT KEY FL 34228
City N FL ' Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title it applicable. . {NOTE: Registerad Agent signaturs required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 . o
Tax f'rlingprequ'\rementgand slects u];y dose After MAY 1, 2000 Fee will be $550.00 10. E:j;’f'ﬁﬁn%agoﬁ‘r?guﬁg’:”c‘”g O ffd'gﬂo"‘;gfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O pelete TITLE [Jchange [ .
RAME WILLIAMSON, WALTER NAME
smeet aporess | 3710 GULF OF MEXICO DR., G-33 STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL CITY-ST-2IP
TIME D p’\Delele TITLE O Change [/
NAME WILLIAMSON, FLORENCE NAME . .
streer aporess | 3710 GULF OF MEXICO DR., G-33 STREET ADDRESS
orv-st-2p - LONGBOAT KEY FL CITY-57-2IP
P ~ - == [ pelete—"- 8 me—— .- e cum - _ [IChange, _[2* 1.
NAME WILLIAMSON, BARBARA |, NAME
staeeT aooress | BOX 185, RD 3 - . ) STREET ADDRESS
CITY-ST-2IP JERSEY SHORE PA CITY-57-2P )
TILE : ] Delete HILE [QChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
T O Detete e Ochnge O
KAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE CJ Delete TITLE Change [
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), 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 lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all cther like empowered,

SIGNATURE: __/// LW

SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7




