g

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000030698 Secretary of State

May 23, 2002 8:00 am

A ANV |

13. | hereby certify that the information supplied with this filing does net qualify for the exemption staled in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 like empowere
2~20-0d— ?{}7q?0? pe.

1

SIGNATURE: _[RARIE CIki0TSARES
Date Daytime Phona #

1. Entity Name 2
WILLIAMS PROPERTY LIMITED, INC. (5-23-2002 90064 031 ***150.00
Principal Place of Business Mailing Address
PO BOX 1371 PO BOX 131 ‘ q: J Z "' Z U
LUTZ FL 33548 LUTZ FL 33548 :
(§5 a3 CQhoored Lp
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FErPN er  f ] Applied For
Lo v Fo ~— lo 7 ﬁ@d’;“ Not Applicable
Zip Country Zi Country - . $8.75 additional
R fi "
Y ) irl{,g 5. Certificate of Stalus D!es:red O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '
L
CIMINO, FRANK JR Street Address (P.O. Box Number is Not Acceptable)
18523 CROOKED LN.
LUTZ FL 33549
City Zip Code f
FL | 53¢y
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titia if applicable. (NOTE: Repistered Agent signatura required when reinslating) DATE
T I, e e ) 1" R
-8, -This corporation is.eligible 10 satisfy its Intangibie - - . =.FILE NOW!_EEE iS $1‘_5D.00. — | =10% Elaction Ca?n*paign'Flnancing-" = ~$5:00 'May Be - .
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back} O Make Check Payable to Department of State
o
11, OFFICERS AND DIRECTORS 3 NS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O pelete TILE AL U WIiLtLiams O change  LHediion | 5
NAME NAME &
STAEET ADDRESS STREETADDRESS | 3 r 3 Powell ST § §
CIy-s7-2P CITY-ST-2IP Beoofls /4 jUV [/ 2,/2‘—'2933 o ‘
i o
TITLE (7 elete TITLE ' (] Change [ Addition | G ‘
NAME ' NAME
STREET ADDRESS .o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-7P
TITLE [ Delste TTLE [ Change  [T] Addition
TR T T T e T e SLar b i, N
NAME =t Dt e e T —NAMEA._m‘_ﬁ_W,_:;_ e mzn e e L
STREET ADDRESS STREET ADDRESS T il M
CITY-ST-2IP ) CITY-ST-ZiP
THIE O Delete Te O Change [ Acdition
NAME NAME . . . o
STREET ADDRESS STREET ADDRESS o P
GITY-ST-2P CY-ST-2IP ‘ ' o e
TME - ' O Delete TLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP




