2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J77548 ng 033[ 2000f8§(t)0tam
- Entty ame ecretary of State

3 D TIHE COMPANY L 02-03-2000 90016 002 ***150.00
- i PR .
Principal Piace of Business Mailing Address
=12« QVERLAND RD 3102 OVERLAND fD
APDPKA FL 32703 APOPKA FL 32703-2108 A
. us
Suite, Apt. #, alc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2852943 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired O $8'75 Additional
B . A N . ) o _ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, ERNEST A Street Address (F.O. Box Number is Not Acceptable)
459 SUNNYVIEW CIRCLE
ORLANDO FL 32810
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

CR2E034 (9/99)

Signature, typed or printed name of registered agant and titie if applicdble. {NOTE: Regrsterad Agent signatura requirad when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - )
- X tion C Financ
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 TrS:t Ilc:)ﬂn dagopnétlrl?brlni;n no O f‘jscj'g‘?oh;g SBQ
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE pP ] Delete TMLE [ Change  [] Adgition
NAME WILLIAMS, ERNEST A. HAME
STREET ADDRESS | 459 SUNNYVIEW CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE DST O Delete e Ol Change 1 Addition
Nk WILLIAMS, ZETHEL L. N
STREET ADDRESS | 4859 SUNNYVIEW CIRCLE STREET ADDRESS
CITY-§T-2IF ORLANDO FL CITY-5T-7IP
TITLE - - e eimee e cemm oae o = Clibelete . - f TUILE e - |- .- - - Saa - - - [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TILE - O pelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additien
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 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)(i), Florida Statutes, | further certify that the information
ingticated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an gjdress, with all other ljke empowerad.
: e RN R S A R
&GNATUR@Q@&E\&EL' SUREQUIET Y £ L WILLAN ¢ [-28-00 467-29/-289F

SIGNATURE AND TjPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytme Phane #




