2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0003169

1. Entity Name

ETHLINE R. WILLIAMS PREPARATORY SCHOOL, INC.

Principal Place of Business

5615 MEMORIAL HWY

Mailing Address

5615 MEMORIAL HWY

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90118 020 ****61.25

(VTR Y

TAMPA FL 33615 TAMPA FL 33615

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

5

City & State City & State i \ M 4, FE| Number Applied For

e = - _— — e - |- T o e i = e T T = i are - . e —
. - Sl s NOT-APPLICABLE <[ [Not Applicable
zp Country 2ip Counl{{,‘ 5. Certificate of Status Desired | $8'75 Additiona&
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

WILLIAMS, ETHLINE M

5815 MEMORIAL HWY

TAMPA Ft 33615 7
X . Zip Code

City

FL

- 5

8. The abova.named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE

9. Election Cam\paign Financing Make Check Payable to

FILE NOW: FEE IS $61.25 $5.00 may Be

Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS “ 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10

e DP [ velete TME Cchange [ Addition

NAME WILLIAMS, ETHUINE M NAME

STREET ADDRESS | 7805 OSNORNE AVE STREET ADDRESS

omv-sT-22 | TAMPA FL 33815 GITY-ST-7P

TILE DV O pelete MLE [ Change [ Addition
 NAME WILLIAMS, WILBERT SR o NAME

STREET ADDRESS | 7605 OSNORNE AVE T T e smemanoRessT T ¢ T T - - -

omv-sT-2P | TAMPA FL 33615 CITY-ST-ZIP

LE DS O petate { T O change [ Addition

NAME WILUAMS, JOY | NAME

STREET ADDRESS | 10119 PINE TRAILS CT | STREET ADDRESS

om-st-zP | TAMPA EL 33647 I cmv-st-ze

TILE DT [ Delete TITLE [Jthange [ Addition

NAME WILLIAMS, WILBERT JR NAME

STREET ADDRESS | 8202 BUCKSTONE PL. STREET ADDRESS

omv-stzr | TAMPA FL 33615 CITY-57-2P

TIMLE O Delete | TTLE [JChange [ Addition

MAME [ name

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TITLE [ pelate TILE [ Change ] Acdition

NAME “NAME . . .

STREET ADDRESS .~f| sTmeET ADDRESS "

CITY-S7- 2P - CITY-§1-2IP

CR2E037 (9/01)

12,1 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 or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered to execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: cmind UIETHEWE AL L a s Y= 1= 02  (S3)90-0423
SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING CFFICER OR DIRECTOR ) Date Daytime Phens # ;




