FILED
Jul 03, 2003 8:00 am
Secretary of State

07-03-2003 90032 001 ***150.00

2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) 01 28300
DOCUMENT # P01000096240 [/ PR
1. Entity
W]LLIAMS LIVINGSTON & ASSOCIATES, P.A.
Principat Place of Business Malling Adaress
300 SMITH ORANGE AVE 300 SMITH ORANGE AVE
STE 1500 STE 1500
ORLANDO, FL. 32801 ORLANDO, FL 32801
2. Principal Place of Business 3. Malling Adaress
%00 South Ocange. AVe| 300 Sowth Oranqr AW
Sulle, Apt #, 91C. Sulte, Apt. #, etc. - )
i RE IF MAKING GHA
M 2 Bc{) SV-.\ 8 00 CHECK HE CHANGES
City & State cw & State 4, FEINumber - Applied For
\o.(\do ;L— e - (\AD A e | e e - 0120548447 - =|~ N Appicai | .-
Country °°“ ; $8.75 Adducnal
g 2 6 o ‘. U\-% P\ '?7.,5 o \ | u%‘t\ 5. Certificate of Statug Desired [} Foo Retuired
6. Name and Add of Current Regl: i Agent 7. Name and Addresa of New Reglsterad Agent
Name - -~
LIVINGSTON, SCOTT A Scetr A U Agsron
300 SMITH ORANGE AVE Sireel Aadress {P.0. Box Number g Not Acceptabie) .
STE 1500 2o %OUL’(\-\ 6 Coeng AVE
ORLANDO, FL 32801 .
Suike Bpo.
[€] 2
" Owedo FL [ ®#% oo\
8. The above named enlity submits this statement for the purpose of changing Its registered office of registered agent, or both, In the State of Florida. | am familizr with, and accept
the obligations of registered agent.
SIGNATURE
Sagnatn, by 01 prinkond narm o sgidied ayuant smi 1 | A calte « oy B . B fale
9. Erection Campaign Financing $5.00 My Be
Trust Fund Contricution. O  AddedtoFaes
Y AR
10. COFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T( OF FIGERS AND DIREGTORS IN 11 N
e PTD O Dekele e FTVY M Crarge (T aivon | 3
NaNg WILLIAMS, CHARLES E JR. HAWE Erasies £ Wilamns , 3¢ . 0 2
STREETADDFESS | 300 SMITH ORANGE AVE STE 1500 STRETADDRESS | “BCH Sown Ora Mo 5‘*"\?—-6 §
civ-s1.2p | ORLANDO, FL 32801 A | oo\gedo A 31 e i
e vSD Ol oexere e VSO ) Clenge [ Additn g
nane LIVINGSTON, SCOTT A ™ Scadt AL LN e CuDE GO0
STEETADDRESS | 300 SMITH ORANGE AVE STE 1500 TS [Zes  Sowi O oot Sw
cr-s-¢ | ORLANDO, FL 32801 ) AP | ysede T 3LE0|
Ime O Detete e O Grenge [ Addition
WAME HAME
STREET ADDRESS STRET ADORESS
tv-si-2p ciy-s1-zip
e G Deler e O Change [ Addition
MAME - . — uant B T e =
SIREE) ADDFESS SIEL ADDRESS
ony-51-2p onv.s1-p
TME O ek T0LE OChange ] Addtion
NAME naNE
STREET ADDRESS STREET ADDRESS
oy-5t-20 ovst-np
TILE O Detete TILE Cichange [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
env-st-zp tity.st-ap

12. Lhereny cemfgthal the Information supplied with this filing does not qualify for the exemplion staled in Seclion 119.07(31), Florida Statutes. | further cemwrhal the Inlormanon

Indicaxecl on this report o supplermental report Is true and accurate and that my signatura shall have ithe same legal as if made under oath; that! am an officer recion

he corporation or the recelver or trustee emmpowered to execute this repon ag required by Chapler 607, Florda Siatules; and thal my name appears in Blogk 10 or Block mi
changed or on an attachmant with an uddr 53, wih al rﬂke empowered,

SIGNATURE: JL.& ﬁ,‘t.,,;%g',',.. "’ru _/.\ |02 wﬁf_:i_.f\q- 12

MTUHEWT#EDOH PTENTED NAME OF SIGNING OFFACER OR DIRECTOA

L




