«,2000 UNIFORM BUSINESS REPORT (UBR)

FILED

<
DOCUMENT # M87543 .
1. Entity Name A r 25, 2000 8.00 am
BILL WILLIAMS AGENCY, INC. ecretary of State
04-25-2000 90032 005 ***150.00
Principal Place of Business Mailing Address
6101 9TH STREET NORTH 6101 9TH STREET NORTH
ST. PETERSUBURG FL 33703 ST. PETERSBURG FL 33701-4388
us us$ -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato City & State 4. FEI Number Applied For
- 59-291 1971 - - Not Applicable
ap - ’ Codntry Zp Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHAMMIGr LAUREL L Street Address (P.O. Box Number is Not Acceptable)
401 E JACKSON ST STE 1700
TAMPA FL 33802
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida.
SIGNATURE
Signature, lyped or printad name of registered agent and fite it appliicable. {NDTE: Repistered Agtrd signaturd tequired when 1einstaung) Dale
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Financl
Tax flling requirement and slects to d0 so. After MAY 1, 2000 Fee will be $550.00 - T{j::'gzn daénop:i:?t:luﬂ:jnmng 01 giﬁ?ohgaeife
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE C M Delete TITLE [ Change (] Addition
NAME HYATT, BROWN NAME
STREET ADDRESS | 220 S RIDGEWOOD AVE STREET ADDRESS
omv-st2p | DAYTOMA BEACH FL 32114 cimy-§1-2°
TIne P O elets TIMLE O change [ Addition
NAME EPLEY, GLEN B NAME
STREET ADORESS | 4000 2ND AVE STE &4 : STREET ADDRESS
orv-st-2¢ | SAINT-PETERSBURG FL 33701 - o -mfomestzen w) - e s T T
TITLE v g Delete TILE [ Change [ Acdition
NAME OLIVER, JAMES L HAME
STREET ADDAESS | 401 E JACKSON ST STE 1700 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-5T-2IP
TITLE S O Datete TITLE D Change [ Addition
NAME GRAMMIG, LAUREL NAME
STREETADORESS | 401 E JACKSON ST STE 1700 STREET ADDRESS
L TITY-S1-20 TAMPA FL 33602 Y -ST-2F
e T [ Detele TITLE [ Change [T Addition
NAME HENDERSON, JIM NANE
STREET ADDAESS | 220 S RIDGEWOOD AVE STREET AUDRESS
CITY-ST-2IP DAYTONA BEACH FL 32114 CITY-ST-2IP
TILE L] pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-SF-2P . CIy-sf-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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
of the corparation 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 cr Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ““ Andlaised L Geamete  413loe  R13-220-vam

SIGNATURE AND TYPED OR PRINTED NAM?FYIGNWG OFFICER DR DIRECTOR Date Caytme Phona #
—_

¥

CR2E034 (9/99)



