2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # JO6726 FILED
" WILLIAM LOUIS INVESTMENTS, ING ay 07, 2000 8:00 am
NG Secretary of State
05-07-2000 90013 018 ***150.00
Principal Plage of Business ' Mailing Address
3303 N. DIXIE HWY. 3303 N. DIXIE HWY.
BOCA RATON FL 33431 BOCA. RATON. FL 33431 -6047. ve o sy
e s O MR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65{”2%94 Not Applicable
Zi G Zi Gourt iti
B ountry P ountry 5. Certificate of Status Desired | ?g'gesqlﬁfe‘i;"mal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent- -
Name
WHITE, DONALD L .
* Street Address (P.C. Box Number is Not Acceptable)
23367 DRAYTON DR.
BOCA RATON FL 33433
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
Signatura, typed or printed nama of registared agent and title i applicable. {NOTE: Registered Agent signature required when reinstating} DATE
> Qﬁ.ﬁi?’;ﬁ’éﬁﬂfﬁlﬂ'ﬁ;ﬂig’;ﬁf é?ei?sn?;yéf;zmnglble Aﬁel:lll\;lif ? v:c;:ol;if \Ijus l:es (;.2500 00 10. Election Gampaign Financing $5.00 May Be
9 re : ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ Change  [1] Aduition
NAME WHITE, DONALD L. NAME
streeT Apoess | 23367 DRAYTON OR. STREET ADGRESS
oy -st-2p BOCA RATON FL CITY-ST-ZIP
TMLE D 1 Delete TILE [] Change  [J Addition
NAME STAPLES, CHARLES W. NAME
streeT ADDRESS | 270 N.W. 36TH ST. STREET ADDRESS
CITY-§1-2IP BOCA RATON FL CITY-57-2IP
TME O Detete e ) ) L Ce [Jchange [ Adgition
HAME NAME '
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIF
. TITLE 3 Delete TITLE Ochange [ Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY -ST-ZIP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Deiete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-20 ClTY-ST-2IP

13. i hereby certily 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 repert or supplemental report is true and accurate and that my signature shafl have the same |egal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver ar truslee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared.

= ~,3.s_._?;¢5:::'j)
SIGNATURE: - il
T—MGMATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phane #

CR2E034 (9/99}



