"

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000001025 May 01, 2001 8:00 am
* Eou Name Secretary of State

TERRY WILLIAMS BUSINESS MACHINE, INC. 05-01-2001 90018 002 ***150.00
Principal Place of Business Mailing Address
T09 N BLVD W 709 N BLVD W
LEESBURG FL 34748 LEESBURG FL 34748
g g 6D
s T g ARG R R
Po. Bor Qa2
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\aczzsbx_qu Ha 533421707 Not Applicable

Zip Country £i—l\_\q C\o\l;r‘;tri- 5. Certificate of $tatus Desired M gese.gesq L‘:\i?ecg“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) i ' Name
;g;l\NVSE%hSI%Eﬂ%EESEP Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Registered Ageni signature reéquired when r'eins(ating) DATE
9. This corporation is eligible to satisfy its Intangibt FILE NOW!I! FEE {S $150.00 ! e
Taffilingrequirementgand electzstgfdlz sot.anij After MAY 1, 2001 Fee w|1|$be $550.00 10. _Erlecnon Campmgn Emancmg . $5.00 May Be
19 1 ' rust Fund Contribution, 01 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TiTL PSTD 3 elets e PD S o Change [ Addition
NAME WILLIAMS, TERRY NAME Franklia 5 Rebert 5. CBe-w)
STREETADDRESS | 709 N BLVD W STREETADLRESS | 204 A Rivd W
orv-st7 | | FESBURG FL 34748 OS2 | L gpchuny  FL F4THE ’
TITLE WP ) Delete TITLE PTe - :_ EfChange ] Addition
NAME WILLIAMS, MARY LOUISE ‘ NAME Williamd y terry
STREET ADDRESS | 709 N BLVD W STREETADIRESS | 9 g4 A Blvd W
crv-si-2f | | EESBURG FL 34748 OS2 | Leeshory  FL_ 3474R .
THLE ~ve = VP - - - [ oetete _ .§ WLE- . VP N S - — - .fl-Change - 1 Addision
NAME FRANKLIN, ROBERT S NAME Witliamg , Mary Lovige
STREET ADDRESS | 709 N BLVD W STREETADDRESS | 294 A Bivd W
urv-s12p | | EESBURG FL 34748 oSt | Lesdbury JFL  34THE /
e ) Delete e vP Ol Change i Adttion
NAME NAME Franklia , Melisa Kate
STREET ADDRESS STREETADDRESS | 504 A Bivd W
CITY-S7-2P oITY-5T-ziP Leethory FL  347HR
TMLE 1 Delete me ~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP A cmy-st-zP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 113,07(3)(i), Florida 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 cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to 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 attachrment with &n address, with a%empowered.
SIGNATURE: Rohert . (Bous) Fraaklin ‘1/2*1/@1 352-32(~-2418

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Dals Daytime Phons #

0433167

CR2E034 (10/00)

v



