2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000083321 May 12, 2000 8:00 am
LEGAL SEARCH NETWORK INC. Secretary of State
05-12-2000 90007 037 ***150.00
Principal Place of Business Mailing Address
105 S NARCISSUS AVENUE SUITE 806 105 § NARCISSUS AVENUE SUITE 806
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5530
T T UMMM T
Suite, Apt. #, stc. . |- Sl_._litB‘AplA#, elc. _ s e DO NOT WRITEINTHISSPACE _
City & State City & State 4. FEI Number Applied For
) 65-0782912 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_uddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Fohw 6. Uil ams (PResidand + Frincpk)

co TE o R £S, INC. e ree P.0. Box Nurnber is NolLAcceptal
4%332%?0?5" A Tohn G- Wil mas "o S0 HAREISEES e ., S-KOL

J 103,540 Hoe_Ldest Pate Based, FL. =
yd toest P Beack PL| FL | 35%0 /

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

— - A/‘%;M géz/oo

SIGNATURE .
S\gnat/ayéd or printed name of ragistered agent and title if applicable. E: Ragisterad Agent signalure required when reinstating)
V L4
. This corporation is eligibi isty its Intangible n . ) N .
i?ax liJjn; ?e?,-uir:-:memg:mc(!g ;iai?stfoydfso. o A’f’t—efl:\-ﬂi:lgvggﬂdilig "\lﬁflsges %.’?500.00“—‘: =10 i!?ctlonﬁampmgnftmancmg $5:00-May Be—
Z Tust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
e D [ Dalete TILE [ Change [ Addition
NAME WILLIAMS, JOHN G NAME
staeer aooress | 105 S NARCISSUS AVENUE SUITE 806 STREET ADDRESS
CITY-$T-2IF WEST PALM BEACH FL 33401 CITY-ST-ZIP
TITLE [ petete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIvY-51-21P CITY-ST-ZIP
e 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TMLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS T o <. STREET ADDRESS |- — —— oz
CITY-5T-2IP CITY-$T- 7P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS C : P
oIy -ST-2P CITY-§7-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changad, or on an attachment with an address, with all ather like empowered.
Y5 o0 559339958
r Ddle

Daytima Phone #

smuﬂgm%fﬁﬁfﬂ

/§IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
#

CR2ED34 (9/99)



