2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000009057 Jan 12, 2000 8:00 am
e Secretary of State
WILLIAMSON, DIAMOND & CATON, P.A.
01-12-2000 90051 021 ***150.00
Principal Place of Business Mailing Address
7843 SEMINOLE BLVD. 7843 SEMINOLE BLVD.
SEMINOLE FL 34642 SEMINCLE FL 33772-4825 UUvuUuUiov
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59—3222092 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ge%;?q :ig(gtional
6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Regisiered Agent
Name
CATON! RICHARD P Street Address (P.O. Box Number is Not Accepiable)
7843 SEMINOLE BLVD.
SEMINOLE FL 34642
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registerad agent and title if appficable. {NOTE. Registered Agent signahuré required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion C ian Financin
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁ.; Ilgzndaénoaat"rigbnuti:)n: e O fdsd.eocRONF‘l:ésE °
(See criteria on back) (M Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D : [ pelete TITLE [ Change ] Acdition
NAME WILLIAMSON, DOUGLAS M NAME
STREET ADDAESS | 8614 MAIDSTONE COURT STREET ADDRESS
CITY-S5T-2IP LAHGO FL 33543 CITY-57-2IP
TMLE D [ Delete TTLE [ change  [J Addition
NAME DIAMOND, SANDRA F NAME
sTReeT A0oRESS | 1731 PINE CREEK CT. STREET ADDRESS
arv-st-2p | SAFETY HARBOR FL 34695 Gir-57-7
B 11 TS 1 i C-petere - - § e - B - 2fhange [ Acdition
NAME CATON-RICHARDP NANE Rrahavd §. (ot &3 g
STREET ADDRESS | 13395-MONARCH CIRGLE STREET ADDRESS g6 Foonde e
CTY-ST-2P | SEMINOHE-FE-34642 ciy-s1-2° e inmads  Fe 33776
TiLE O Oelete TmE ) ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE [ celete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-3T-2IP
TIME [ Delete TITLE [ Change 1 Adaition
NAME - NAME
STREET ADDRESS STREET ADDHESS
CITy-51-21P CITY-ST-2IF

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other Iikegﬂered.
AT

SIGNATURE: gn@?%@%&%(ﬁ SinRebard 0. Catoo l/sfon 727 - 368~ 3602

SIGNATURE Al OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



