2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _| 00000014632

1. Entity Name
CHARLOTTE M. WILLIAM

Principa! Place of Businass

851 BUENAVENTURA BLVD.
KISSIMMEE FL 34743

Mailing Address

851 BUENAVENTURA
KISSIMMEE FL 34743

01 HAY 16

BLVD.

2. Prjncipai Place of Busine
fe 135 rbhmmet a .

?st”mg Cddress v 12 6)\/00

NRIATI

I

ngi)e, Apk\ #, efc, Y E b

??i;e, Ag. #, etc. E fvj_

FILED

PH 3 00

SECRETARY OF STATE
TALLAIiASSEE, FLORIDA

MRADAATE A

DO NOT WRITE IN THIS SPACE

CRZE083 (11/00}.-

ity & State y & State 4. FE1 Number Applied For
' SS1 e, 1aSimrmee | S59-3,89%% No Applicablo
. Zip ] P Count Zi g~ R i o ] _ L
Z 5 oung A_, 'pSi 4‘6 i’ ﬂt ' 5, Ceitificate of Status Desired - $5‘00‘5dd'"°"a'
3 /(/L 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

FLICK, JAMES J Strest Address (PO. Box Number is Not Acceptable)

3117 EDGEWATER DRIVE

ORLANDO FL 32804

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, typad or printed name of registared agent and title if applicalie. (NOTE: Registered Agem_signemre requirad whon reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TME membper 7 Delete TME ] change [T Addition
NAME «lolle L\)L“_s_a,v‘vgs NAME
STREET ADDRESS | PS5 &LLMVMW : STREET ADDRESS
ov-srze | Kissi yrnee 4 34742 CIFY-ST-2P, _
ME (7 Delete TITLE [J change [ Addition
NAME NAME , -
STREET ADORESS ' STREET ADDRESS I000044 16449 3——5
| cmy-srzp f e - . - : CITY-ST-2P 5 <[ amer =B 12701 --01076~~005

TME 7 Detets TLE WSO 0 bR - ol diion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-21P
me (J Defete TILE [1change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY €1-21P ] CITY-ST-71P
TITLE: O pelete TITLE [ Change [ Addition
NACAE NAME
STRERT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ME O betete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | 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 is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability cormpany or the receiver or trustes empowsred to execut

sianaTURE: CULEIBEEN)]

RAE

this report as required by Chapter 608, Florida Statutes.
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