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- 2001 UNIFORM BUSINESS REPORT (UBR)
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May 25, 2001 8:00 am
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DOCUMENT # P97000064462

1. Entity Name - !

EK. WILLIAMS COMPANY OF FORT MYERS, INC.

Secretary of State

05-04-2001 90056 034 ***150.00

. |EoRI-MYERSPE-333TD

Principal Place of Business Mailing Address
el
13811 MCGRESORBOVD. #9— 1354 MGCGREGOR BLVD

22
FORT.MYERS FL 33918
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8. The above named enlity submits this statemant for the pu!;}ose of changing its re Jistered office or registerangM. or both, in the State of Flotida,
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SIGNATURE - _
Signaturs, yped or printad name cf registarsd agent and e § appicable. {NOTE: R gistarac Agord signetuns requirsd when reindmasing}
9. This corporation is eligible to satisy its Inlangible FILE NOWI!! FEE IS $150.00 10. Eloction Campalgn Financing $5.00 May B0
Tax filing raquirement and elects to do so0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ‘Addod 10 Fees
(See criterla on back} Make Check Payable to Depariment ot State
11, OFFICERS AND DIRECTORS ’ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
J e [P0 PResdéewT [ Delats TITLE [ Crange [ Addition - g
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I moss ‘GOLDBERG, PATRICIA NAME 4
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13. 1 heraby contify that the information supplied with this filing doas not qualify for the axemplion stated In Section 119.07{3)(i), Florida Statutes. | further cerlity that the information
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