2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000067943 Apr 11,2000 8:00 am

1. Entity Name

JH. WILLIAMS INVENTIONS INC. ecretary of State

04-11-2000 90031 029 ***150.00

Principal Place of Business Mailing Address
261 YOLKERTS TER 261 VOLKERTS TER
PORT ST LUGIE FL 34983-3750 PORT ST LUCIE FL 34363-3750

BN

2. Principal Place of Business T 3. Mailing Address HII""' I‘I m I” I ”I III II IH
Suite, ApL. #, etc. - Suite, Apt. #, atc. DO NOT WARITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
- N 650686622 ot Applcatie
Zip Country Zp Couniry 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
Name
TJames Whilliams
CORPORATE CREATIONS ENTERPF"SES’ INC. Street Address (P.O. Box Number is Not Acceptable)
4521 PGA BLVD. bt Usikets Tecraee
; #211
| PALM BEACH GARDENS FL 33418 oy =i Code
. ‘ Pret St bucie FL | Sy ez

B. Tha above named ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-
| . <
| ,/-219(90
! SIGNATURE //?///2/5.4 .\f
[ appiEarle {NOTE: Registered Agent signature requred when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 10. Eleci - ‘
- ) . Election Campaign Financing $5.00 May Be
Tax f|||ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. .| Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. ) . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Additicn
NAME LEANER, ANDREWS A DR NAME
sTREET ADORESS | 399 KELSEY PARK DRIVE STREET ADDRESS
Giry-st-2I PALM BEACH GARDENS FL 33410 erry-sr-2p
TILE D [ Delete TITLE D . ® change [ Addition
e WILLIAMS, BONNIE M e wilians  Bonaie M,
sThecT ADDRESS | % 18490 SE WOODHAVEN LANE PRESTWICK E sweeTanRess | 2 py Uellests Tecrace
CITY-ST-2IP TEQUESTA FL 33469 : | CITY-ST-2IP P;,&-- e L,ug,;e, FL 3’7— ?33
TILE ' n ] Delete TITLE P/ " [change K Addition
NAME NAME Tames W ithams
STREET ADDRESS STREETADDRESS | 249 Uejkert Terracl
CITY-$7-2P CITY-ST-2P Pot S+ Luue, FC 3¥952
TILE 1 Detete TITLE ’ [ change [ Addition
NAME NAME
! STREET ADDRESS STREET ADBRESS
o CITY-ST-2P CITY-ST-2P
. TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-$T-20P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P

13. | heraby certify that tha information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 or. the receiver, or trustee empowered o execute 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'&n gddress, with all other like empowereg.

SIGNATURE: 75, 7 W@/)gzﬁéé@o

R OR DIRECTOR Date g / Daytime Phane #

CR2E034 (9/99)



