2001 UNIFORM BUSINESS REPORT (U3R)

DOCUMENT # PO0000023055

1. Entity Name

WILLIAM & YVONNE, INC.

Principal Place of Business

1365 RED PINE TRAIL
WELLINGTON FL 33414

Mailing Address

13685 RED PINE TRAIL
WELLINGTON FL 33414

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4127,

FILED
May 21, 2001 8:00 am
Secretary of State

04-27-2001 90257 021 ***150.00
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DO NCTWRITE IN THIS SPACE
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City & State Cilv & State 4, FE@Ium er Applied For '
- O O‘ ﬁ 51 —7 3 Naot Applicable
- b7
Zip Country s Counry 8, Certificate of Status Desired [ $8 75 aoditianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
. ANDREWS, WILLIAM-G ____ e —— —— -
n h Street Address (P.O. Box Number is Not Acceplable
1385 RED PINE TRAIL )
WELLINGTON FL 33414 .
City et Zip Code
U
8. The above namect entity submits this statement for the purose of changing its registered oifice or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signalure. yped or printed nama oF registersd 29ert and title # applicatia [NOTE: Pegista-ac Ager! signatura raquiract w=sn -einsasing) TATE
9. This corporation is eligible 1o satisly its Intangibile FILE NOW!! FEE 1S $150.00 16, Blection C. ian Fi .
Tax filing requiremant and elests (g do 50. After MAY 1, 2001 Fee will be $550.00 0. Trec"°" ampaign Financing $5.00 may Be
g 1t A ‘ us! Fund Contribution. Added 1o Fees
(See criteria on back} tiake Check Payaole to Department of Stata
1, OFFICERS AND DIRECTORS 12, "ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TITLE D [ Detete TILE [ Chenge [ Acdition 8
" HAME ANDREWS, WILLIAM G NAME 2
staeeT aopress | 1365 RED PINE TRAIL STREET ADDASSS 3
ore-s1-20 | WELLINGTON FL 33414 gITY-5T-2 i
od
TmE D ] Detete TITLE Do Dadotin |
NAME ANDREWS, YVONNE | "
sieeraonhess | 1365 AED PINE TRAIL STREET ADDRESS
CITY-§1-2P WELLINGTON FL 33414 CiTY-$T-7P
TIRE 71 Delete TITLE O change [T Acdifon
NAME HAME
SIREET ADDRESS STREET ADJRESS
CTY-ST-2P . i e . WLOTYSTZP e R, -
TME [ pelere TIE [C}change [ Acdition
NAME NAME
SINEET ADDAESS STREET ADDRESS i
CITY-$1-29 LIrY-5T-21P
e O oesete TiLE [ Ciange £ Adeticn
NAME NAME
STREEY ADSRESS SYREET ADDAESS
CIry-51- 719 GITY-53-71P
e [ Detete ME [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-20P Ciry-51-218

13. I hereby certif g
indicated on

SIGNAT UIFSE

that the information supplied with this liling does not qualify 1or the exemplion stated in Section 119, 07}3)“). Fiorida Stalutes. | furthgr certify that e inforrmation
is repont of supplemental report is true and accurate and that my signature shall have the same lagal e

of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 i
changed, or cn an anachm? with an address, wilh all ather like empowered.
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Z .

fect as if made under oath; that | am an olficar ar director

25

IGNATURE AND TYPED QR FNNTED NAME OF SIGNING OFFICER OA DIRECTOR

LCalc Duytnee Fivina




