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FOR PROFIT OORPOHA‘I’ION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P %700v0s552/Y . |
WTLLTAM 0L G Tpc

DO NOT WRITE

IN THIS SPACE

2. Principal Place ol Busiress

3567 WEARFFL 4T

3. Mailing Address

3569 WEBBEAL ST
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———

Sulte Apt. #, etc.
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02-10-7002 900117036 *¥%1 50.00
P97000055214

02FEB 18

A1 13

DO NOT WRITE N THIS SPACE
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City & Siate City & State 4, FEi Number Applied For
S ASoTA | Fe LALASITA, P ¢5-0773C5 s Not Applicable
Zi Count Zip Gount - . 8,75 i

93 Y23 ? ﬁgﬁ ?'{Z 3 9 M; A 8, Certificate of Status Desired 0 gae Reqlmb"“a'

7. Name and Adidrass of Curreni Registered Agont

WILLTAM 0L Son)

~ Sl é?t Add?s

{P.O. Box Numberis Not'Acceptablg) ™ — —

9 weEBBEL

3

VY S AAas0TA

FL | %55%7

8. The above named entity subimiis this statement for the purpose ot changing its registered oflice or registared agent. of bath, in the State of Florida,

| siGnATURE O @Q&m

%E,Q\Dﬁ.oa

Sipnature, lyped of prited name of regestered agent and tine if applicable, (NOTE: Pegestarad Agant signaturms required when reinstaling}
" January T~ 1 Foe is $150.00
o Moo s e oy g [ SRV AL ESOR T csoncorvmmnremiios _ $5.00 ey oo
2x ing'req ele 8- Amended UBR is $81.25 Trust Fund Contribution, * ~ ~ 2dded to Fees
(See criteria on back) a Mako Chack Payable to Department of State
1. OFFICERS AND DIRECTORS '
TILE PRESLUFUT mE 5
NAME wriLTAm OL5 o"# NAME <
smeeT aooness | Ve 3569 WEFBER T STREEY ADORESS 1a
CIvY-ST-21p SARAS0TA, Fu 3YL35 CITY-51-21P : §
L e 'é‘
NAME RAME : (3]
STREET ADDAESS STREET ADDRESS |- T
cory-g1- 2 CIFY-ST-21f
e . TITLE : )
HAME NAME : ; )
STREET ADDRESS STREEF ADDRESS e A
CTY-ST-2IP eny-5T-2° . DO NOT WR'TE
TTITLE - = e o -
e i IN THlS SPACE
STREET ADDRESS STREET ADDRESS :
CITY - ST - TP | et e — g e L - e - Cy-ST.28 - e e T . .
T e . L
NAME HAME . -
STREET ADDRESS STREET ADDRESS [).\ \
CITY-51-20 Cory- §3- 3P -
TIME TIIE
1 nauE NAME
STREET ADDRESS STREET ADORESS
CirY-ST- 2P eivy-5T-2P

attachment with an addtess with all other like sampi

SIGNATURE:

13. 1 hereby cerlity that the information supplied wilh this flllng
indicated on thig report or supplemental report is true an

accurate and thal my signature shall have the same |

does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
al effect as 1 mage under path; that | am an officer or director

of the corporation or tha receiver of trustes empowered m axecute thls raport as requ:red by Chapzer 607, Florida Statuies; and that my name appears in Block 11 or onan

Falb Y2 Y1547

SIGHATLURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #




