FILED
Mar 14, 2002 8:00 am
Secretary of State

(03-14-2002 90060 038 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR])
DOCUMENT #  P94000089940

1. Entity Name

BAND, INC.

Mailing Address

1066 U.S. 1
VERO BEACH FL 32960

Principal Place of Business

1068 11.8. 1
VERO BEACH FL 32980

A A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

City & State City & State 4. FE! Number Aoplied For
59-3281898 Not Applicable
Zi t i G
® Country Zip ountry 5. Certificate of Status Desired Oa $8 75 Additional
. [ — —_— e P p— Foa:Required . ove o oms
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
STEWAHT’ W|LUAM J Street-Address (P.0. Box Number is Not Acceptable)
3355 OCEAN DRIVE
VERO BFACH FL 32963
I City FL Zip Code
8. The aboveggfamed emlty subymits this staterment for the purpose of changing its registered oif:ce or reglstered agent, or both, in the State of Florida.

[

N 97/ o2

DATE

ol

(NOTE: Registered Agant s\gn’alure leq'r,rﬁd when reinstating)

S\gn e, pea urpnnteu ame ¢f registerad agent and title it applicable.

FILE NOWI!I FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD . ] Delete TITLE [ change ] Acdition
e WILLIAMSON, SR, W H. v
STREET ADDRESS | 300 LLYWD'S LANE STREET ADDRESS
CITY-S7-ZIP VERO BEAGH FL CITY-5T-2IP
me VPSD [ Dalete TITLE [JChange [ Adcition
NAME WILLAIMSON, IV W H. NAME
STREET ADDRESS | a4 EUGENIA RD. STREET ADDRESS
. BITY-8T-21F - | VERO‘BEACHFL- — T¥en, o Rl m a2 = - CITY=ST=2Pp == Iz - F T o~ L SRR S et
TITLE VPTD 5 <[ Dele TITLE [0 change 3 Addition
e WILLIAMSON, DAVID H e
STREET ADDRESS 4106 MOCK|NGB|RD DRWE STREET ADDRESS
CITY-S5T-2P VERO BEACH FL CITY-S7-2IP
TITLE [[1 Celete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-8T-2Ip
TIMLE O delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE [ pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST-7P

13. | hereby certify that the information supplied with this filir, é; daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-indlicated-on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
F5tthe Gorporation or-the receiver or trustee empowered 10 execute this report as required by Chapier 667, Florida Statutss; and that my name appears in Block 11 or Block 12 i,
changed‘ or on an aftachment with an address, with all other like empowered.,

SRS

SIGNATURE: R T

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

7
Daytime Phong # /

dS 2.26890

CR2E034 (9/01)



