2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

Tax filing requirement and elects to do so.
{See criteria on back)

a

After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

DOCUMENT # P95000039431 Apr 12, 2001 8:00 am
" WILLIAMS PROFESSIONAL SERVIGES, ING ecretary of State
L P ESSIONAL SERVIC S, INC. S - 04-12-2001 90179 032 ***150.00
>
Principal Place of Business Mailing Address
907-A GAMBLE ST 014 KEVIN ST
TALLAHASSEE FL 32310 TALLAHASSEE FL 32301
us
00035119
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3314676 Applied For
Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" WLV, RAVMOND T 5R - - S e -
' Street Address (P.O. Box Number is Not Acceptable
1020 BOB WHITE DR ‘ praple)
TALLAHASSEE FL 32310
City FL Zip Code
8. The above named entity Submits this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litls if applicable. [NOTE. Registerad Agenl signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!It FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 .
TITLE PD _ O velete Tme Ol Change [ Addition | S
NAME WILLIAMS, RAYMOND T SR NAME 3
grreer anoress | 1020 BOB WHITE DR STREET ADDRESS 3
CITY-ST-2IP TALLAHASSEE FL 32310 CiTy-ST-2P g
TTE vD O pelste TITLE ClChange [ Addition EE)
NAME WILLIAMS, RAYMOND J R NAME
STREET ADDRESS | 3014 KEVIN ST STREET ADDRESS
ov-§1-2P | TALLAHASSEE FL CITY-ST-2P
e vD [ pelete e O Change [ Additio
e |WILLAMS, BRENTS _ e ,
" streev anoRess | 2434 EARGLE RD ’ ©T 0T Y ST AdDREss [T Tt s - P et e e
CITY-ST-21P CHARLOTTE NC CITY-ST-2IP
TILE [ Dalete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2IP
TITLE ] Delete I TITLE [l Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP
TITLE 7 Detete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7P

indicated on this report or 5
of the corporation or the rggher or trustee empowered to exccute thi
changed, or on an attachin i

SIGNATURE:

emental report Is true and accurate and that my signa

atipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that 1he information
g shall have the same iegal effect as if made under ¢ath; that | am an officer or director
d by Chapter 607, Florida Statutés; and that my name appears in Blogk 11 or Block 12 if

Auupod W,

repart as regu

bams @ 4501 (§R-49C

jIGNMnRE AND TYPED OR PRINTEC' NAME OF SIGNING OFFICER OR DIRECT(R

Date ime: Phone #

)
7 |




