2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000094849 Feb 09, 2000 8:00 am
1. Entity Name S t f St t
WILLIAMROSS, INC. ecretary or State
02-09-2000 90085 017 ***150.00
- Principal Place of Business Mailing Address
) 3902 HENDERSON BOULEVARD #200 3902 HENDERSON BOULEVARD #200
i TAMPA FL-33629 TAMPA FL 336295034
i Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
] City & State City & State 4. FEI Numbe A Applied For
;, Y y : " 593414008 i
i . 7 pHaL S8
Z‘ H ot
£ P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
£ Fee Required
| = [F=== ==, Name and Address of Current Registered Agent >—~—- ~—— |- - * - =7: Name and Address of New.Registered Agent . .-
l . Name
‘ WElNSTEIN‘ IRA Street Address (P.O. Bm{ Numbe'r is Mol Acceptable)
| 3902 HENDERSON BOULEVARD #200 L
; TAMPA FL 33629
: City l Zip Code
i FL
: 8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registerad agent and title 1t applicable. (NOTE: Registsred Agent signature required when reinstaling) DATE
9. This carporation is efigible to satisfy its intangile FILE NOW!!! FEE IS $150.00 10, Electi T
" ; it . on Campaign Financing $5.00 May Bs
Tax fulmg rgqutrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. ] Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ) [ Delete TITLE - [ Change £ Addition
HAME ROSSI, ALFONSO NAME
srreev anoress | 13121 TIFTON DRIVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL GITY-ST-2IP
mE DVP - O petete TILE Ol change [ Additior
HAME WILLIAMSON, KEITH R HAME
STREET ADDRESS | 3923 VENETIAN WAY STREET ADDRESS
CITY-ST-2P TAMPA FL | cmy-st-ae
THLE ™ = STD‘-'"I P L e S = ST —'—'E]'Delete‘=v v WTHITLE == - we T T i e ot aemm e e e R | Chanqe_,_lf.l Ad_d“iof
NAME ROSS|, EDVIGE NAME
streeT anoRess | 13121 TIFTON DR STREET ADDRESS
CITy-ST-2IP TAMPA FL CITY-ST-2IP
TIMLE 7 Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS , STREET ADDRESS
CIvY-ST-2IP B ] CITy-5T-2I7
TITLE - (-] Delete TITLE ‘ [ crange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2IP
TILE O Delete MLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(1), Flgrida Statutes. | further certify that the information
indicatéd 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changad, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: A& | AN
A SIGHATURE ANDTYPED OR PRINTE® NAWE OF SIGNING OFRCER OR DIRECTOR Date Daytime Phone #




