YEAR 2002

-

FOR PROEIT CORPORATION:-*
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000093448

1. Entity Name

ROBERT M. WILLTAMS -

-y
25

02 ALG Ri H: 21

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

6700 CROOSWINDS DR

6700 CROSSWINDS DR

REINSTATEMENT 507

Suite, Apt. #, etc. Suite. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

200C 5 200C

City & State . City & State 4, FEI Number Apphed For
ST. PETERSBURG, FL ST. PETERSBIRG, FL 65-0544916 Not Applicable
5'93 170 1Country 3 g'% 10 Country 5. Certificate of Status Desired O Ei'g;tﬁid;m"a'

T i g B g — PR

7. Name and Address of Current Registered Agent

LLIAMS, ROBERT. . -

—~DO-NOT

AR EFF——r=a=ar

{NOTE: Registered Agent signature required when reinstating)

DATE

= N Street Address (EO. Box Number is Not Acceptabie)
IN THIS SPACE /700 CROSSWINDS DR STE 200C
Ci Zip Cod
; ¥T. PETERSBURG. FL | “55%%0
8. The ‘mve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Wlm } /S?/f’/o‘s/
ignaifte, typed or printed n f fegistarad agent and title if applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 de so.
{See criteria on back} |

January'1 - May 1 Fee is $150.00
After May 1, Fee is $550.00

etz AMONded UBR i8:$64.25 oon: mcnszsun.
Make Checi Payable to Department of State

10. Election Campaign Financing
.- Trust Fund Contribution,

55.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS T
TLE D TME -
NAKE _WILLIAMS, ROBERT NAME T — g P .
smeeraovhess, i, 163 22ND "AVE N STREET ADDRESS < 5']’;;:',;;3%‘5{ -1 %Dtg';gir_} 2
onry-s1-2p ST. PETERSBURG, FL 33710 GITY-ST-2P g 70 Lﬂg SRRSO, 00
TITLE TITLE T
o e 400007459 1 0 ——2
STREET ADDRESS STREET ADDRESS -2/ 30/02--01058--013
i CIY-57-2P sk 50, D0 sl 50, 00
TITLE THLE ‘
MAME __N;ﬂ_ME I N . Wt . * Rl . _
STREET ADDRESS STREET ADDRESS ;

- CAY-§T-ZP  |-——— - —= — — TOIYEST gip e ”'"BG_N @T’“WR'T’E‘ T
TITLE " TIME B
Yo e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P b CiTY- §T-218
THLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITE TITLE
NAME HANE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-57-7P

13. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplememtal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE: ROBERT M, WILLIAM DDS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

ECTOR

Gy - 74~
Z Yo =727

DAte Navhimea Phone #

CR2E034B (12/01)




