2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO003169 ; May 07,2001 8:00 am
I Enty Nemo Secretary of State

ETHLINE R. WILLIAMS PREPARATORY SCHOOL, INC. 05-07-2001 90016 031 ****61.25
Principal Place of Business Mailing Address
ORIAL HWY 815 MEMORIAL HWY -
?TI.?PKEI!I‘. 3361L5 ‘srAMPA FL 3as:Ls 0A¢ L4V
S —— S— AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

Cily & State City & State 4. FEI Number Applied For

IA [Not Appiicable

Zp Country Zp Country 5. Certificate of Status Desired [ liae' ggq";?ﬂﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — et e LT Tt e i L s oo . Name — o mame. it % e e e
WILLI AMS, ETHLINE M Street Address (P.O. Box Number is Not Acceptable}
5815 MEMORIAL HWY ‘
TAMPA FL 33615
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.

L S

SIGNATURE
Slgnature, typed o printed name of registered agent and title if applicable. (NOTE: Registerad Agent signhature required when reinstating) DATE
o FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bP 0] Delete TME [ Change [ Addition
HAME WILLIAMS, ETHLINE M NAME
STREET ADDRESS | 7605 OSNORNE AVE STREET ADDRESS
CITY-5T-2P TAMPA FL 33615 CITy-s1-2P
TTE oV O petete TInE [ Change [ Addition
NAME WILLIAMS, WILBERT SR NAME
STREET ADORESS | 7605 OSNORNE AVE STREET ADDRESS
- Ont-sT-2P - [ TAMPA-FL=33815 e - - =- § N emy-st-zh— | __ . - i et e e o o . »
TINLE Ds . O pelate TILE [0 change [ Addition
NAME WILLIAMS, JOY NAME
STREET ADDRESS | 10119 PINE TRARLS CT STREET ACDRESS
CITY-S1-2IP TAMPA FL 33847 CIrY-S1-21P
TLE 3] [ Delete i3 CdChange  [] Addition
HAME WILLIAMS, WILBERT JR NAME
STREET ADDRESS | 8202 BUCKSTONE PL. STREET ADDRESS
GITY-§T-2IP TAMPA FL 33615 CITY-ST-2IP
TTLE {1 Detete TINE O crange T[] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12 Y hereby centify 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 cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: eI ETHDIWESI L 1Lecmims ,_4;/97,7@, (E43) $57 0423

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phohe #

S

CH2EO037 (10/00)



