FOR PROFIT CORPORATION ' /@(

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOOOOO 16858

1. Entity Name

LORETTA S WiLliAMmS, P.A. FILED

0L APR 21 Mt B 12

SECEET)
TALLAHA

2. Principal Place of Business 3. Mailing Address

U8y Linkside Covrk W. | MY Linkside Courd W ﬁﬁgﬁﬁg 3 -
Suite, Apt. #, etc. Suite, Apt. #, efc. (34
. . i dg
City & State City & State 4. FE} Number Applied For
Ao dntic Beach . F BHanko Beach, Fio JG4-3629962 Nat Applicable
Zip } Country Zip Country " . $8.75 Adaitional
5. Certificate of Status Desired - '
32233 UsSA 32233 VSA D fFee Required
w0 AR RO T 7. Name and Address of Current Registered Agent
Name
Lovetra. 9. Witliawms
Street Address {(P.O. Box Number is Not Acceptable)
N84 Linkside Courkx W.
City Zip Code
L T e T TR : : : T Atendic, Beaekh FL 2233
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,
oS o AL (oo ragol
Sig‘ature‘ typed or prinded name of registered agent and 1is if applicable. {NOTE: Regisiered Agenl signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Electi . ) .
. . Election C aign Financin
Tax {iling requirement and elects 10 do so. amp g ! g $5'00 May Be
b Trust Fund Contribution. C Added 10 Fees
{See criteria on back) d0 ke
11. OFFICERS AND DIRECTORS 7 :
THLE |73 .Y5:Vin s §
NAME Lovedar 5. Witliawms -] &
STREET ADDRESS | WWB A kinMsides Courd W, >
v-s-1P | AManb o Beeeh, Fuo 32233 3
A w
TITLE ~
NAME . %
STREET ADDRESS
CITY-ST-21P
e ‘ -
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDAESS
CITY-ST-Z1P
TTLE
NAME
STREET ADDRESS
CiY-ST-2iP
TLE
NAME
STREET ADDRESS ) )
CITY-ST- 2P TTSTTIP

13, | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 112.07(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 oath; that | am an officer or director
of Ihe corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with,all other like empbwerej.

SIGNATURE:

Y/19 /04

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




Y

TAX
ADVANTAGE

Income Tax Services
Financial & Insurance Services
Accounting & Bookkeeping Services JAMES K. REESE, EA

1201 North Third Street » Jacksonville Beach, Florida 32250 « (904) 241-0050 « Fax (904) 241-0752

April 19, 2004

Division of Corporations

- Post Office Box 6327

Tallahassee, FL 32314

Re: LORETTA S. WILLIAMS, P.A. —
2003 & 2004 Uniform Business Report Document #: PO0000016858

Dear Sir or Madam:

Please find the enclosed Check for $300.00 for the above referenced
Corporation’s 2003 and 2004 Uniform Business Report. Due to an address
change, the Taxpayer never received the 2003 report. We request your
assistance in abating the Late Filing Penalty. Your cooperation and
understanding is appreciated in advance.

If you have any questions, please do not hesitate to contact me.

Sincerely,

“James K. Reese, EA

Enclosures:
Check for $300.00

Securities Offerad Through MULTI-FINANCIAL SECURITIES CORP+ 1290 Broadway + Denver, CO 80203 « (303} 446-8400
Mamber NASD - SIPC



