FILED

2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DONALD J. WILLIAMS, CPA,, PA.

P95000001351

ecretary of State

04-21-2003 90514 021 ***158.75

Principal Flace of Business
204 SWEETWATER BLVD §
LONGWOOD FL 32779

us

Mailing Address

204 SWEETWATER BLVD §
LONGWOOD FL 32779

us

11803930

2. Principal Place of Business

3. Mailing Address

AR IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Aonlied Far
59—3303452 Not Applicable
Zi Ci Zi C i
® ountry " ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e - - Name -

WILLIAMS, DONALD J
204 SWEETWATER BLVD $

Sireet Address (F.O. Box Number is Not Accepta Ie)

joaan TO XN .bh_\ot,

LONGWOOD FL 32779

" TAMBPA FL | §5844

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am famiiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of repistered agent and titls if applicable, (NOTE: Registered Agent signaturs required when reinstating) DATE

! FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make. Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. ... QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ThE pPs ' O Delete T W Crange [ Acdition
NAME WILLIAMS, DONALD J NAME - ,

STREET ADORESS | 204 SWEETWATER BLVD. § STREETADDRESS | JOA 2. &0 REEAL i Draos,

omv-si-ze | LONGWOOD FL 32779 OV-ST2P T Awapd. Flogyba 33647

TITLE [ pelete ILE v ' [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-7P

TIME C] pelezs TILE [ Change [ Addition
NAME NAME . ] .

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CIy-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ paete TITLE [O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE O Delete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

ther ke empowered

'4}:7{03

SIGNATURE AND TYPED OR PRINTED NA‘IE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

AY 6591600

CR2E034 (10/02)



