2002 UNIFORM BUSINESS REPCRT (UBR)

=1 0-02-2002 90119027 ~*530.00
ot

: ‘ PO10001 10699
DOCUMENT#  P01000110699 /
. Eniy Name - 02 HOY 26 -1 G: 00
DAVID J. WILLIAMS, P.A, | T
SECRETARY OF STATE
— TALLARASSEE. FLORINS

Principal Place of Busingss Mailing Address -
P-0 BOX 6159, PO BOX 6159
LAKELAND FL W . © LAKELAND FL 33807
SE—— — D A

Suite, Apl. ¥, etc. Suits, Apt. #. stc. DO NOT WRITE IN THIS SPACE

City & State . City & State A 4, FF| Number, Applied For

jzu' %V7 ; 7 y/ Not Applicabla
o P Country Zp Country 5. Certiticats of Siatus Desived [ fz;’g ‘ﬁﬂ‘mf"
8. Name and Address of Cumrent Registered Agent ) 7._Name and Address of New Registerad Agent
- ) ’ ’ Name

w“'um’ DAVID J Sireel Address (P.O. Box Number.is Not Acceptable}

715 WEDGEWOOD LANE

LAKELAND FL 33813 .

City : FL Zip Code

8. The above named antity submits this staternent for the purpose of changing its registarad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signanes. typed of Diinted name of ragistened agent and litle Il applicable. (NOTE: Rogisternd Agent sigriature requind when reinsiatng} DATE
9. This corporation is efigible to satisty its Intangible  FILE NOW1II FEE IS $150.00 . 10. Blection Campaign Financing $5.00 way 5o
Tax filing reguirement and elects to do so. After May 1, 2002 Fea will be $550.00 Trust Fund Gontribution. O Addedio Fazs
{See criteria on back) Make Check Payabis to Department of State
1. OFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 19
me PST O pete - f me | Olcrangs  [Jasdiion | &
NANE WILLIAMS, DAVID J Naw : BN
SweETao0eess | 745 WEDGEWOOD LANE STREET ADDAESS d
ojv.st.ze. .| LAKELAND FL 33813 CiTY-s7-218 ]
Tme O Delete - iyt O ange [ Addibion | &
NAME NAME
STREET ADDRESS STREET ADORESS
CY-sT-20 CITY-ST-2P
e T O3 peten e Clorge O Addilion |
NAME NAME )
STREET ADDRESS STAEET ADORESS
CIrY- 512 ] CITY-S1-21P
HME - : ] Delete TITLE CJ Change [ Acdition
NAME HNAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
T U petete TITLE Olchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-57-21P
UL O oelete e ' [T change [ Addition
NAME NAME ‘
STREET ADDRESS o STREET ADDFESS
crv-stze ) v i CITY-$1-2P
3.} heroby certify that tha information supplied with this Hing docs not quality 167 fhe exernplion staled in Section 119.0’7;3)(%). Florida Statutes. | further cerity that the information
- indicated on this report or Supplemental report is true and accurate and that my signature shall have tha same lega! eifect as if made under oaih; that | am an officer or directer
of the corporation or the receiver. or iruslee ampowered to execuls this report % required by Chapter 607, Florida Slatutes; and that my name.appears in Block 11 or Block 12 if
changed, or on an atactumas with an address pweared. . Ll N 1

SIGNATURE:

b 9/20/02-303 evp ysys

DNavtirma Meas d@




