2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Jan 31,2003 8:00 am

BR)

QUASDUTT

DOCUMENT # J91595 Secretary of State  :
P 01-31-2003 90388 036 ***150.00
FRANK L. WILLIAMS C.PA, PA. - l- :
Principal Place of Business Mailing Address
111 E PARK AVE 111 E PARK AVE “UUUUb:}
LAKE PLACID FL 33852 LAKE PLACID FL 33852 -
2. Principal Place of Business 3. Mailing Address
i L #, . e, Apt. #, ] .
Sulte, Apt. #, ete Sute, Apt. #, elc [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 8 16 Anplied For
59—2 173 Not Applicabla
Zi Count Zi Count
® auntry ® ks 5. Certificate of Status Desired E] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
T Name B - - B - -
WILLIAMS, F KL Streel Address (P.O. Box Number is Nat Acceptable)
111 E PARK AVE
LAKE PLACID FL 33852
City FL Zip Code
i 8, The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, I am familiar with, and accept
*  lhe obligations of registered agent.
SIGNATURE
Signature, typsd or printed name of registered agent and title it applicable. (NQTE: Asgistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . .
: . Electi i
Atter May 1, 2003 Fee will be $550.00 b oo Rty 8o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PVS O3 Delete TINLE [lchange [ Addition | &
NAME WILLIAMS, FRANK L. NAME =}
seeTanoness | 111 E PARK AVE STREET ADDRESS 3
CITY-ST-21P LAKE PLACID FL 33852 CITY-ST-2PP S
o
TITLE T 1 Detete TITLE [ Change [ Addition 6
NAME WILLIAMS, FRANK L., NAME
sTReeT ADoRess | 111 E PARK AVE STREET ADDRESS
GITY-51-2P LAKE PLACID-FL 33852 - e e ez B OCTY-ST-ZP e - - - e -
TITLE . 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TILE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 telete TITLE []Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12. | 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
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 or director
‘ol the corporation or the receiver or trustée empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an address, with all other like g
SIGNATURE: & SIG3 T RISNARE D ro oda L, . (f b3 [~Zh03 B639E5 TS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR Data Daytime Phona #



