2002 UNIFORM BUSINESS REPORT (UBR) FILED :

Apr 11,2002 8:00 am §
DOCUMENT # NO0000002642 ecretary of State

CR2E037 (9/01)

_ _ ¢ e ofc 2fe
WILLIAM AKERS, JR. AND GEORGIA O. AKERS PRIVATE 04-11-2002 90083 030 ****61.25
FOUNDATION, INC.
Principal Place of Business Mailing Address
1064 JOHN ANDERSON DRIVE 1064 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
31-1708615 Not Applicable
Zi t Zi t i
P Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
U S ! B R -
AKEHS, WlLUAM “l Street Address (P.O. Box Number is Not Acceptable)
120 E GRANADA BLVD
ORMOND BEACH FL 32176
City FL Zip Code
8. The above named entity submits this statement for the purpese of ¢hanging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed ar printéd name of registered agent and title if applicabile. (NOTE: Registered Agent signalure required when reinstating) DATE
L
9. Election Campaign Finaneing $5.00 ma Make Check Payable to
' 4 . y Be
FILE NOW: F.EE 1S $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ belgte TITLE 1 Change [ Addition
MAME AKERS, WILLIAM JR R
streer aD0RESS 1084 JOHN ANDERSON DRIVE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32176 H oiry-s1-zp
TILE D [ Delete TILE {7 Changs [ Addition
NANE AKERS, WILLIAM Il 1 nave
streeT ADoREss 1365 N BEACH STREET STREET ADDRESS
orv-s-7F [ORMOND BEACH FL 32176 | om-st-ap
TIE D O pelete ¥ TiTLe [ Change  [J Addition
NAME - ‘AKE,RS:__\LQHE_Q_ S —r et Lt aem m s e -,E‘_-A—,'_“E'-z—e—-—, Teamd i TERRermma - e ST et Ay e 2em L 7
swReeT ADoress 11911 SHADY BLANCHE TR "'STREET ADDRESS
onv-st-z¢ _|ORMOND BEACH FL 32176 ov-51-2p
TITLE O Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IF
TITLE.. [ Delete TITLE [ Change [ Acdition
NAME ; NAME
STREET ADDRESS | STREET ADDRESS
CY-ST-2P CITY-ST-Z1P
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on lhis 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 direclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.
’
A ) 't’ (53 &2 ey _!gr-‘:hr.“ﬂv;': .
SIGNATURE: /227 REW LA AKERS TR Y20 336 Y4/ 3648
SIGNATURE AND TYPED OR FRINTEZY NAME OF SIGNING OFFICER OR DIRECTCR 7 Fi Date Daytime Phone #°




