2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 015710 FILED
D 96000 May 18, 2000 8:00 am
WILLIAMS RESORT SERVICES, INC. Secretary of State
05-18-2000 90304 043 ***150.00
Principal Piace of Business Mailing Address
1006 WILDWOQOD RD 1006 WILDWOOQD RD.
T...L . CITY BEACH FL 32407 PANAMA GITY BEACH FL 32407-5657
o us
> i > R 06 X
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For
B 59-3364735 Not Applicable
e Country <p 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
Name
_—;ﬂwnlms':SHANEA T ) _él}éet Address (P.O. Box Number is Not Acceptable)
1006 WILDWOOQD RD

PANAMA CITY BCH FL 32407

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE ﬁ /‘/ o Tt ks

CSMra. typed o prin}ed name of registerad agent and tthe 1t applicebie. —(megis:ared Agent signature required when rainstating) DATE
8. This corparation is eligib'é to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi o
- . ampaign Financir
Tax flling requirement and elects to do 5o. After MAY 1, 2000 Fee will be $550.00 Trzgtt‘ISSn?j Coat:?bution 9 n fdscigj({ohgzzslae
{Seecriteria an back) ' d Make Check Payable to Department of State '

1, . OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ celete TITLE [ change [ Addition
NANEE WILLIAMS, SHANE NANE

STREET ADDRESS | {1006 WILDWOOD RD STREFT ADDRESS

CITY-5T-2IP PANAMA ClTY BCH FL CITY-5T-2IP

TIE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ' [ Detete TME M change [ Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS -— =
CITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TILE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

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

TIME [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§T-2IP

THLE [ pewete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) 3 STREET ADDRESS

CiTY-§7-2IP ‘ CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Stalutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes: ang that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other iike empowered. .

SIGNATURE: 5[4“%&5%[/&‘&@&#& AN Lt ~ga

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QEEIS¥R OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



