2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000042217 Apr 28, 2001 8:00 am
1. Entity Name
WILSON, FORD & LOVELACE, PA. ecretary of State
‘ 04-28-2001 90027 027 ***150.00
v
Principa! Place of Business Mailing Address
401 8. LINCOLN AVE 401 §. LINCOLN AVE
GLEARWATER FL 33756 CLEARWATER FL 33756
T s v MG AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FelNumber 583385238 Applied For
Not Applicable
B z‘p__ | | f)ogn’try’ L Zip ] Country L 5. Certiicate of Statys Desiced___[J__ g&egfq Sgecgtio_nm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVELACE, WILLIAM K ESQ .
401 S LINCOLN AVE Street Address {P.C. Box Number is Not Acceptable}
CLEARWATER FL 33756 .
3!
City FL Zip Cede

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

SIGNATURE
Signature, typad or printec name cf registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This gf:rporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 16. Election Campaign Financing $5.00 May Bo

Tax fwllqg r,equ;rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution, O Added 10 Faes

(See criteria on back} O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
Tme DPS O Detete TLE O Change [ Addition | S
NAME LOVELACE, WILLIAM K NAME g
steet ooness | 401 S. LINCOLN AVE. STREET ADDAESS 3
cry-st-zp | CLEARWATER FL 33756 CITY-§T-2P 2
TITLE O pelete TITLE [Ochange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2 o o . _ Qomseze N . L _ L
TITLE [ Detete TITLE [ ¢hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE O cChangs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J covsrze
TiNE O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | 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 oath; that { am an officer or director
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

tr-2001  fr27) G4 /055

SIGNATURE: &ZZ@@/CM‘%M
s’““&'ﬁi’}f m PRIED‘KA[I/EOO\?I%MB&S?SE’R of OR

Date Daytime Phone #




