FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am

DOCUMENT #  P00000105289 Secretary of State

1. Entity Name

WILLIAMS, WONSETLER & MOORE, P.A. 01-16-2002 90030 043 ***150.00
Principal Place of Business Mailing Address

101 $. PALMETTO AVE.. SUITE 3.. 101 S. PALMETTO AVE.. SUITE 3

DAYTOMA BCH FL 32114 DAYTONA BCH FL 32114

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Applied For
: gi ”5(0 (_an_ﬂ Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne.
WONSETLER, KAREN J

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

101 S. PALMETTO AVE., SUITE 3
DAYTONA BCH FL 32114

City FL Zip Code

8. The abo_»‘e' named antity submits this stathe purpose of changing its registered office or registered agent, or both, in the State of Florida.

Q9-<JCL {/f/z

SIGNATURE
Signaturs, typed or printed name of registered agent and title i applicable {NOTE: Registered Agent signature required whean reinstating) DATE
Y
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elccti - )
" ‘ . C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrigklEznda(r:ngrilr?gutiglr?ncmg O fdsci.ecc)!({ohll?ezsa y
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 elete TMLE Change [ Addition
NAME WILLIAMS, DOUGLAS S NAME .
street ancress (108 MANATEE CROSSING #3068 STREET ADDRESS IOJ S. p AQMB#O en Ue’/ gdm 3
orv-si-ze [DAYTONA BCH FL 32119 orv-stze DM, 2eadh | 22414
TIE VD (1 Delete TITLE " i Change [ Addition
NAME MOORE, D. MELISSA NAME ~
sTheeT aporess (35 PACIFIC DR. sweeraooness | §O] S. P dp,mdo 34'\/ enve ) Sate >
arv-stze  |PALM COAST FL 32164 st | DRHOVOL 2edch T2 %2»[{4'
TIME SD S 3 Delete TILE ' M'hange ] Addition
NAME WONSETLER,-KAREN J NAME N
sTREET ADDRESS 1§ FISHERMAN'S CIR. #7 STREET ADDRESS Iqu . OW%, WW/%\)’W@ &
arsr-r_|ORMOND BCH FL 32174 oo |nclands T P32 80
TITLE [ Delete TITLE i ¥ {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$7-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for 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 ar director
of the corporation or the racelver or frustee empowered 10 execute ts=2port as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Iik.
P - ~3-0Z |
_ St RS /1-4-02 /Vﬂ 7) Ytf 7 (700

iy
SIGNATURE AND TYPED OR PRINTED NAME OF STeNINErOTFICER OR DIRECTOR Date Caytime Phane #

CR2E034 (9/01)



