2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000085811 Feb 03, 2000 8:00 am

1. Entity Name

JOHN L. WILLIAMS, LAWYER, P.A. Secretary of State

02-03-2000 90004 013 ***150.00

Principal Place of Buginass Maiting Address
6200 SOUTH TAMIAMI TRAIL 6200 SOUTH TAMIAME TRAIL
SARASOTA FL 34231 SARASOTA FL 34231-3933
L2
Suite, Ap. #, elc. Suite, Apt. #, etc. . DO NOT WRITE 1N THIS SPACE

City & State Ci.ty & State 4. FEI Number 65 0 151746 Applied For
Not Applicable

Zp Country Zip ) Country 5. Certificate of Status Désired O $8'75 Addiﬂonal
Fee Required
6. Name and Address of Current Registered Agent - I 7. .Name and Address of New Registered Agent ..
Name
WILLIAMS, JOHN L .
Street Address {P.O. Box Number is Not Acceplable)
6200 SOUTH TAMIAMI TRAIL
SARASOTA FL 34231
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and titte if applicable ({NDTE: Registered Agent signatura required when reirstaung) DATE
‘;9.'" This corporation s eligible to satisfy its tntangible FILE NOW!Y FEE IS $150.00 1 . - .
e 0. Election C aign Fi
““ ~Tax filing requirement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 -E,E; Ilgznda&at;?buti:: neing ] Edsd.e(()j[!ohg?ésla e
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D ' 1 petete TITLE [J Change [ Addition
NAME DILLON, CARROL F NAME
staeer anoness | 263 ISLAND CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2P
TILE D [ pelete TITLE [ change [ Addition
NAME WILUIAMS, JOHN L NAME
stRzeT aooress | 2833 VALLEY FORGE STREET STREET ADDRESS
arv-si-zr | SARASQTA FL 34231 - ) . CITY-ST-21P e - - S
TITLE 7 Delete TITLE (T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Additicn
HRME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ pelete TILE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME . NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | h-e;eby certify that the information supplied with this filirr\xg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reposkqs su tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
{lee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) FyqusT

AE REQUIRED
aytima Phone #

of the corporation o
changed, or on an f

SIGNATURE:

amuzinn

CR2E034 {9/99)



