2000 UNIFORM BUSINETSS REPORT (UBR) FILED
DOCUMENT # P97000056510 Mar 21, 2000 8:00 am

1. Entity Name
DONALD N WILLIAMS, P.A. Secretary of State

03-21-2000 90035 050 ***150.00

Pringipal Place of Business Maili 'g Address.

609 E. CENTRAL BLYD. P.O. BOX 1113

ORLANDO FL 32601 ORLANDO FL 32602-1113

us us 1

E P 5 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City|& State 4. FE! Number 59'3458542 Applied For
Not Applicable

- - 1 —
ZIp Country Zp Country 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address’of Current Registerdd Aget ™™ 1 """ 7. Name and Address of Neéw Registered Agent —
Name
WILLIAMS, DONALD N
Street Address {P.O. Box Number is Not Acceptable)
609 E. CENTRAL BLVD.
ORLANDO FL 32801 ‘

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and tle if apprcabls. {NOTE: Ragisterad Agant signature raquired when reinstating) DATE
i1
s weasroda a7 | Ator MaY 12000 Fewil be Ssshop | 1> 5ol Cempagn Francing | $5,00 oy e
2 ar b . Trust Fung Contrlbution. a Added to Fees
(See criteriz on back) . Make Check Payable to Department of State

11, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TILE [ Change [ Additien

NAME W".UAMS, DONALD N NAME

streer anoress | 609 E. CENTRAL BLVD. STREET ADDRESS

CITY-5T-7IP ORLANDO FL 32801 CITY-ST-2IP

TITLE [ Detete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP _cmy-sT-zp A . - e~ - -
Tme - O pe'ete TITLE [J Change [T Addition

NAME NAME

STREET ADDAESS ‘ STREET ADDRESS

CITY-$T-2IP CITY-ST-ZP

TILE O pelete TILE [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2tP LITY-57-2P

TITLE O Delete TILE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7-2P CITY-5T-TIP

13. | hereby certify that the information supplied with this filing i:loes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 ar director
of the carporation o the receiver or frustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an apldress, with al othl'er like empowered.
SIGNATURE: . AT OL2 ) j/lé//)?) W).¥26 815¢
1

susunwnf}ﬁo‘ﬁpen OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR Date™ Daytime Phone #

|

CR2E034 (9/99)



