2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2001 8:00 am
DOCUMENT # PO000G020696 Secretary of State

0051080

KEITH MC WILLIAMS, P.A. 03-14-2001 90478 040 ***150.00
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8. The above n dAanjty s i# statemant for the purgpse of changing its registered office or registered agent, or both, in the State of Florida.
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Signmed aor printed name of registered agenl and title if applicable. {NOTE: Registerad Agent signature required when rélnstating) DATE
9. Effﬁ;;rporanc_m is eligible to satisly its Intangivle FILE NOW!{! FEE ISE $150.00 10. Election Campaign Financing $5.00 May Be
'g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l_ 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D [ Detete I TILE D Klchange [ Addition
e MC WILLIAMS, KEITH wie | Mellpendms Sesml
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STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY - ST-21P
TLE O Delete THLE [Jchange [ Addition
NAME~ - e e e B name )
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITY-ST-2IP
TLE [ petgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TTLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21f
e O gelete TMLE {JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-S5-21P
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wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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