2001 UNIFORM BUSINESS REPORT (UBR)

-

1. Entity Name

DOCUMENT # P96000024998
JEFFERY W. WILLIAMS, P.A., CHARTERED

Principal Place of Business

7512 MAHAFFEY DRIVE
NEW PORT RICHEY FL 34653

Mailing Address

7512 MAHAFFEY DRIVE
NEW PORT RICHEY FL 34653

1i94] o lew talley Dr-

3. Mailing Address

11774 Golden %rlley Dy.

Smte Apt. #. etc

Suite, Apt. #, etc.

I

L]

FILED :
Mar 02, 2001 8:00 am
Secretary of State

(03-02-2001 90039 036 ***150.00

A B T RV R VA J

AR IR

DO NOT WRITE IN THIS SPACE

)

6. Name and Address of Current Registered Agent

0 buat Ruchey , F. pcw bour Rebey E(. | *™" FSTT o
' A5 oyt $8.75 Additional
5{65‘/ %Sw 3 &6 S'({ ﬁsc 0 5. Certificate of Status Desired O Fee.RequirecI! ional

7. Name and Address of New Registered Agent

WILLIAMS, JEFFERY W
7512 MAHAFFEY DRIVE
NEW PORT RICHEY FL 34653

amw:lilnmf Jeslecy Ww.

Street Address {P.C. Box Nurﬂber is Not Acceptablef

11 791 Goldew Valleq Dr-

“Mew Yoot Richey

"FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the ‘tate ofﬁ:lorida.

3esy

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ﬁ

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD 2 Delsts TILE T o Pchange [ Addition | S
e WILLIAMS, JEFFERY W e Wise? , TEFFER Ww. g
sTReeT a0DRess | 7512 MAHAFFEY DRIVE stacer a0oRess | g it { z:'f o Vaile Df‘. 3
CiTy-57-2p NEW PORT RICHEY FL 34653 CiTY-S7-2IP N, . 34, @
TITLE [ petete TIiLE ) [ Change  [7] Addition | £
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

ME . — |- s e o O Detete TITLE _ N - . _. [} Change  [] Adaition
NAME NAME -

STREET ADDRESS STREET ADDRESS

GITY-§T-7P CITY-5T-2IP

TILE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-2P

TITLE 2 palete TITLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-21P CITY-§T-21P

TME [ Delete TILE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

indicated on this 1,
of the corporati
changed, or onfan attac

SIGNATUR

oiNgr supplemental report is true an

¥oaw Daytime Phone #

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

or thaXaceivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an address, witty all oher like empowered.

W.(Mlhr— el rg W10l lgowss 2/zoﬁ>1 727-399 076

GATURB'AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIHEC’OR

3790707




