2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000081206 FILED
1. Entiy Name Apr 24,2000 8:00 am
PETER B. WILLIAMS, D.P.M,, P.A. ecretary of State
04-24-2000 90058 042 ***150.00
Principal Place of Business Mailing Address
8803 WABASH LANE 8623 RECENCY PARK BLVD.
PORT RIGHEY FL 34668 PORT RICHEY FL 34668-5742
us LUU{uULJ d_
> P T 1 A
S300° frecay Proy Bid
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & St: 4. FE! Number Applied For
0&7- %%Mg/; FZ- 59-3282643 Not Applicable
Zip Country Zip T Gountry - , $8.75 Additional
3%63’ ~ %073 aﬁa 5. Certificate of Status Desired O Foo Required
6, Hame and Address of Current Registered Agent - 7. Name and Aéﬁreés of New Hegi‘stere;-ﬁger;\r .

Wimuys, Feree B

gggngisé m‘( J Stg%l eddressm%wg?r wt ptable)

PORT RICHEY FL 34668
v porrfricasy’ FL | S%2is”

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

SIGNI-\TUHE)< . Wm /A / /bc { ¢/ /7/@
’ Signatute, wp&dﬁ prirted name of legisieié’d agen! and il # applicable. {NOTE: Registerad Agent signature requited when reinstating) DATE
9. This fgorporalign is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution, O Added to Faas
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmLE PSTD ’ 3 Delete TILE [ Chenge (] Addition
NAME WILLIAMS, .PETER B HAME
STREET ADDRESS | 8803 WABASH LANE STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP . erv-st-ze | N
e 3 Deletz TILE ) ‘[Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-$7-2P _
TITLE [ Delete TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY -ST-21P
TMLE [ pelete TITLE [(J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51- 2P CATY-ST- 2P
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certi?y that the information supplied with this filing does not qualify for the exemplion stated in Section t19.07{3)i), Florida Slatutes. | further certify thai the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation of the receiver or frustee empowered 10 executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, of on ar attachment willy an address, with ak other like empowered.
SIGNATURE; X%MA M PREDENT ;. e B wiiddls. X, ’f/f 7lo0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dawe Daytime Phorie #

CR2E034 (9/99)



