FILED
2004 FOR FROFIT CORPORATION Jan 09, 2004 08:00 AM

DOCUMENT # P84000009057 Secretary of State

1. Entity Name
WILLIAMSON, DIAMOND & CATON, P.A.

Princwpal Place af Busingss ) ’ Mailing Adgress )
8475 SEMINOLE BLVD. 9075 SEMINQOLE BLVD. v
SEMINOLE, FL 33772 o SEMINOLE, FL 33772

- — A

(1052004 No Chg-P CR2ED34 {10/03}

DO NOT WRITE IN THIS SPACE T Tipplea For

59-3222092 _ Itot Applicabie

" . - $8.75 addivena
%, Certificate of Status Desired 0 Peo Roauired

6. Name and P.d.dré_s_s ot Current Hegistered Agent _ i } =
CATON, RICHARD P
8075 SENHNSLE BLYVE. DO NOT WR!TE
SEMINOLE, FL 33772 IN THlS SPACE

3. The avave named entity submits this statement for the purpose of changing its registerad offics or registered agent, or both, in the State of Florida. ) am famiftar with, and accept
the cbiligations of registared agent

SIGNATURE — I i . —
Sigreture. e o Riried nama of registered agent and e H applicatle MNOTE B Agent signatuce fequined when sdngtaing] < T T b ‘:‘:_uchﬁ i ] ~
FILE NOWIN FEE IS $150.00 9. Etection Campaign Financing $5.00 vay Be
After May 1, 2004 Fea wili be $550.00 Trust Fund Contribution. D AddedtoFees
10. OFFICERS AND DIRECTORS { ) o
TIE O
HAME WILLIAMSON, DOUGLAS M . .
STREET ADDRESS | G075 SEMINOLE BOULEVARD Y ;ixi:ji__{ih_z[}tl“:li'__ii s0B -
GIvSEZP | SEMINOLE, FL 33772 L 12/04-30010-024 300, 00
Tiiuf o
NAME DIAMOND, SANDRA F

SFREET ADDRESS | 3075 SEMINOLE BOULEVARD
oy 53-8 SEMINOLE, FL 33772

THILE o]
NAME CATON, RICHARD P

%55 | 5075 SEMINOLE BOULEVARD
T SEI‘;’:EN;LE. FL 33772 ' DO NOT WRITE

e o IN THIS SPACE

CHY-51-IF

TE

NAME

SYREET ADDRESS
CEY- ST 2P

. TIMLE
NAME
STREET ADDRESY
SIFY-SE- IIF

12, | hareby certify that the information suppliad with this filing does nat qualify for the exemption stated in Section 119,07 3}6‘,\. Fosida Statutes. Further certify that the information
indicatad cn this report or supplemenial report is true and accurate and that my signaturs shal Fave the same legal ¢ffect as if made uitdar oath, that | am an officerur director
ot the corporanon of the receiver oF rustea empowered to execute thls raport as required by Chapter 807, Florida Sidtules, and that my name appears in Black 19 or Blogk 13 1
changed, or on an attach ith an addrass, with afi othar iike empowered. T

SIGNATURE: N (o Rivand U Cofow 1 /9oy

SIGNA TURE AKD TYPED OR PRINTED NAKE OF SIGNING GEFICER OR DIREGTOR Date Baywne Prioaa &




