P97000105235 =~
1. Entity Name FILED
L]
WILLIAM R. MCILVAINE, INC. Jan 11, 2001 8:00 am
Principal Place of Business Mailing Address 01-11-2001 90022 033 ***150.00
274 EAST BLUE HERON BOULEVARD 274 EAST BLUE HERON BOULEVARD
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
~ Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEiNumber 650803540 Applied For
Not Applicable
Zip ' Country ap Country 5. Certificate of Status Desied ~ []  $0-79 Addilional
7 Fee Required _ )
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
GOODSTEIN, SUSAN
Sireet Address {P.O, Box Number is Not Acceptable;
274 EAST BLUE HERON BOULEVARD { prapie)
RIVIERA BEACH FL 33404
City FL l Zip Code
8. The above%il)smi \atement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE MM
" Signature. typed or grinted ?rﬁjm registered egent and title if applicable. (NOTE: Registered Agent sigH required when reinsiati DATE
—
i ion is eligi isfy i i W1!! FEE | X I )
e oo ™ | ptoray 52001 Foowilpesssboo | 10 Eecton CompsionFirancng - $5.00 way 56
'g req 0 50. el ' e - Trust Fund Contribution. [0  Addedto Fees
{See criteria on back} O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 .
TMLE D ] Delete TITLE DO cChange [ Addition | S
NAME MCILVAINE, WILLIAM R NAME =]
street aDoRess | 274 EAST BLUE HERON BOULEVARD STREET ADDRESS h:
erv-st-zp | RIVIERA BEACH FL 33404 CITY-5T-ZIP o
o
TTLE D O Detete TME O Change [ Additon | &5
NAME PARKER, JUDY M NAME
streer anoress | 274 EAST BLUE HERON BOULEVARD STREET ADORESS
CITY-ST-2I RIVIERA BEACH FL 33404 CITY-S5T-2IP
TITLE D ] Delste me | 7T - T ' O change 3 Addition
HAME GOODSTEIN, SUSAN NAME
sTReeT ADORESS | 274 EAST BLUE HERON BOULEVARD STREET ADDRESS
orv-si-2¢ | RMERA BEACH FL 33404 GITY-5T-2P
TILE O Deleta TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TILE [ Dalete TITLE [ Change [ Addition
NAWE NAME
STREET ADDAESS STREET ABDRESS
CITy-S1-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple I report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiverdr triistae empower ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an addrass, wipd all other ke empowered. -
22> Jet v
SIGNATURE. A ZUDCA) )&M L O] el U502
SIGNATURE AND TYPED (RrRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Data Daytime Phone #




