2001 UNIFORM BUSINESS REPORT (UBR) FILED

0044338

DOCUMENT # P97000061 846 1 Apr 25,2001 8:00 am
-
"ROUVERS & ASSOCIATES, INC ecretary of State
! ' 04-25-2001 90132 050 ***150.00
Principal Piace of Business Mailing Address
2381 WEKIVA RIDGE RD. 2341 WEKIVA RIDGE RD.
APOPKA FIL 32712 -APOPKA FL 32712
cxwe | 16 56 A Bihctwe D
Suite, Apt. #, ate. Suite, Apt. #, etc. - DO NOT WRITE 1N THIS SPACE
/T st wc.zé ) F-
City & State City & State 4. FEINumber  §2-1700846 Applied For
pT ST L G oy & Not Appiicabie
Zip ﬁoumry Zin ﬁountry ) . $8.75 Additional
) 5. Certificate of Status Desired il
g172 Q52— |PTSTLUCZE 3YLFS 2~ 15 TLUucLE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, WINSTON Aé e WILLZAMS
2341 WEKIVA RIDGE RD. slgets»ﬁdgesi(jo Zﬁmber is Mot Acce tablei £
APOPKA FL 32712
City ] %} Code
PTrsriucze FlL 3¢95 2
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricla,
* ¥
SIGNATM_AMMJ /"' /i"‘ D/
Sigrature. tyned or printed rame of -og'sered agen: and tile if app! cabe (MOTE: Registered Agen: sigrature reciirod when renstal rg) DATE
9. This corporation 18 eligible to satisfy its Intangible FILE NOW!!t FEE IS §150.00 10 ) - ‘
. Election Campaign F
Tax filing requirement and elects 1o do so After MAY 1, 2001 Fee will be $550.00 e 9 fg’d-ggo'\gife
(See criteria on back) O Male Check Payable to Depariment of State ' i
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 J
TTLE P 7 Delete TITLE [ Change [ Addition 5
WARE WILLIAMS, DOREEN HAME =
sereet anpress | 1656 N BLACKWELL DR STREET ADDASSS 3
CITy-ST-2IP PT ST LUCIE FL 34952 CITY-ST-2IP &
N (Y]
TITLE 5 % Detste TITLE Secretary Kl Change [ Addition g
NAME WILLIAMS, MICHAEL NAME Williams, Doreen
sTreeT sboRess | 9390 NW 33RD PLAGE STREET ADDRESS | 1656 N. Blackwell Dr.
crv-stze | SUNRISE FL 33351 CT-sr2° | Port St. Lucie, FL 34952
TITLE T ﬁog\e:e TIILE Treasurer X1 Change [ Addition
NAME ROSS, WINSTON NAME Williams, Michael
stheer aoeess | 2341 WEKIVA RIDGE RD STREET ADCRESS | 9390 NW 33rd Place
omv-s-zw | APOPKA FL 32712 Gmy-s1-ap Sunrise, FL. 33351
TTiE 1 Delete TITLE O Change [ Addition
HAME HAME
STREET ADDRRSS STREET ADDRESS
CY-8T-21P CITY-ST-2F
THLE O Deiste TITLE [J Charge [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-5T- 212
TITLE ] Deleie TILE [ ghange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-21 B
13. | hersby certify that the information supplied with this filing does not qualify for the exemuption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as it made under oath; that | am an officer or dvector
of the corporation or the receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block #1 or Block 12 i
changed, or on an attachment with an address, with all other‘!ike empovverad,
-
- 15
SiGNATURE: T B e, /=S~ D)
SIGNATURE AND TYPED OR PRIRTED NAME OF SIGMING OFFICER OR DIRECTOR Dite Daytire Phore ¢




