FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P01000081621 Secretary of State
1. Entity Name 05-05-2003 90196 042 ***150.00
PAUL A. WILLIAMSON, PA._
Principal Place of Businass Mailing Address
1947 LEE ROAD 1947 LEE ROAD
WINTER PARK FL 32769 WINTER PARK FL 32789
N — ISR SRR LA
Suite, Apt. #, atc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—37561 19 Not Applicable
2 Country e Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
=" - : «~6=Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent

Name

.

WILLIAMSON, PALL A
.8 E CENTRAL BLVD .
'RLANDO FL 32801 .. -

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

City FL Zip Code

he above name_a;ént’i‘ty sul s this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

:he'obligations of register [ 4 .t
e y

CR2E024 (10/02)

GNATURE .
. Signalﬂu_re'i m%j?; '{Jri[\lad name of registered agent and title it applicabla, (MOTE: Registerad Agent signature required when remnstating) DATE
| FILE NOW!!! FEE IS $150.00 . o
’ 8. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE ] [ Delete TITLE 3 change [ Additicn
NAME WILLIAMSON, PAUL A NAME
sTReeT anoAess 1918 E CENTRAL BLVD STREET ADDRESS
eny-st-2r [ORLANDO FL 32801 CITY-ST-ZIP
TITLE . [ Delete TITLE Ol crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE . : =] Delete TITLE - [-change [T Addition
NAME NAME
STREET ADCRESS STREET ADDIRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE . [ Deleta TITLE . T change [ Addition
JAME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-ZIp CITY-ST-2IF
¢ [0 pelete THLE CJchange ] Acdition
1E NAME
EET ADDRESS STREET ADDRESS
L ST-21P CITY-ST-2P

| hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 or director
of the corporation or the receiver or trystee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gfladdpess, with all other like empowered.
3NATURE: ___S) /&E—m REQUIREZ Y2542 Ya7-62)-775°¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




