2000 UNIFORM B_USINES# REPORT (UBR) FILED

1. Entity Name

DOCUMENT # P9700006446;2 Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90005 001 ***150.00

E.K. WILLIAMS COMPANY OF FORT MYERS, INC.

-

Principal Place of Business , Mailing Alddress
13611 MCGREGOR BLVD. i3 WMGGREGUH’BCW_FT
FORT MYERS FL 33919 FORT MYERS FL 33913-6042

£0039460

AR

2. Principal Place of Business ' 73. Mail'ingj Address ”"“II' “I m
13571 e Hason Bed
Suite, Apt. #, etc. Suite /Tot, #, etc. 8] DO NOT WRITE IN THIS SPACE
oo ,
City & State City & State 4. FEI Number 65 0 Applied For
715238 Not Applicable
Zi Ci Zi c iti
P ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e b Name e e e S
GOLDBERG' PATRICIA Street Address (P.O. Bmm:ner is Not Acceptabl -#_)
~A36H-HMEGREGOR-BLYD—#3 = | [15 7] Ynoe an @OAH& A3
FORT MYERS FL 33818 g
City F L Zip Code
o ) B NAL_
8. The above named entity subrnits this statement for the purposs‘ of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titis if applicet;le‘ (NOTE: Registered Agant signature required when reinslatng) DATE
) L e . m
9. Ihlsfc;orporatlgn is ehglbl[;e t:} S?tlffydlls Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
2x fing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
(See criteria on back) O Make Check Payable to Department of State
" OFFICERS ANC DIRECTORS)| 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD [ betete TME ™ Change [ Addition
NAME GOLDBERG, PATRICIA ol hame
STREET AD0Ress 136 HMCOREGORBEVD#3— | > et aonrss 3577/ Whﬁﬁ-@.ru RArX 2
crv-st-2p | FT. MYERS FL 33919 GITY-ST-2P
TME (O Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE T T T Deete TMLE ’ [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ pelete TILE (7 change [ Addition
NAME NAME
STREET ADDRESS | -- ) STREET ADDRESS
CITY-$T-2IP CiTY-§T-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7iP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filin doés not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and acdurate and that my signature shall have the same legat effect as if made under cath; that | am an officer ar directar
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other ere empowered.

-"‘““”““! !\\_‘ ﬁ'“ﬁ‘[‘l b siﬁ'? A F”ff’ib: L

TN 1341 Jir)oo 94481444

SIGNATURE AND TYPED OR PRINTED NAME 0? SIGNING OFFCER CR DIRECTOR Date Daytime Phone #

SIGNATURE:

kN

CR2E034 (9/99)



