e |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Narfig

LAURA S. WILLIAMS, PA.,

PO0000081933

May 24,2002 8:00 am
Secretary of State

05-24-2002 90561 014 ***150.00

Principal Place of Business

708 N HIMES AVE
TAMPA FL 336091364

Mailing Address

709 N HIMES AVE
TAMPA FL 336031364

433336

A

2. Principal Place of Buvess

416 na S+

3. Mailing Address

4109 W Vasconia Sk

Suite, Apt. #, etc.

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

2 q Counths A.

City & State Ci te 4. FELNumber Applied For
’fj QArYYPa F:L_, '&mp& F L < 59-3667536 Not Applicable
Zip ! o~ $8.75 Additional

Cauntr ]
ﬁ éﬁ ‘5. Certificete of Status Desired [
\.

23,29

Fee Required

230

6. Name and Address of Current Registered Agent

WILLIAMS, LAURA
709 N HIMES AVE
TAMPA FL 33609-1364

7. Name and Address of New Registered Agent

‘Name™ ~

Street ;;\jcve s ._Io_ wuvr is Not g:ﬁpltébles-)_
IR =

—

-

FL

i .City /-r- &"Y\ m

5 SIGNATURE

Signalure, typ

. 8. The above named entity submits this statement for the Purpose of changing its registéred office or

Zig Code ;
registered agent, or both, in the State of Florida.
4-30-062.

DATE

iil'm’\‘c’&yﬁngslered Agent signalure requited when reinstating)

9. This carperation is eligible to satisty its Intangible
Tax filing requirement and elects to doso. .

(5 Criteria on back)

e

FILE NOW!!! FEE IS $150.00
s AREEMBY, 1..2002- e will-be $550.00 .-
Make Check Payable to Department of State

10. Electiog LCiampai‘gn Financing
=GR Cantibotion. = =[]~

. $5.00 May.Be _
" 'Added to Fees

IF
'x

ADBITIONS/CHANGES TO OFF!CERS AND CIRECTORS IN 11

11. OFFICERS AND DIRECTORS

TILE DPV [ Delete TITLE [JChange (1 Addition
N WILLIAMS, LAURA S v

STREET ADCRESS [ 70@ N HIMES AVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33509-1364 CITY-ST-ZiP

TITLE [ pelete TITLE {J change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP ~GiTY-ST-ZIP

TITLE - R [ Detete TITLE [T Change [ Addition
NAME - T NAME o=, - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE 7 oelets TITLE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-$T-7IP CITY-5T-21P

TITLE [ peiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ pelete TITLE [Clchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IF CITY-§T-2IP -

changed, or on an attachment with an addrege

SIGNATURE:

-
Y

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustes empowered to execute this report

with all othgr like empowered.

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
' i am an officer or director

my signature shali have the same legal effect as if made under oath; that !

as required by Chapter 607, Florida Statutes;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

4-30-02 _ _

OR DIRECTOR Dats

oy vy T

FYv]

CR2E034 (9/01)




