2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000108809

1. Entity Name :

LAW OFFICE OF KAROL K. WILLIAMS, P.A.

Principal Place of Business

1315 SOUTH HOWARD AVENUE
SUITE 101
TAMPA FL 33606

Mailing Address

1315 SOUTH HOWARD AVENUE
SUITE 101
TAMPA FL 33606-31 33

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90032 011 ***150.00

Y

AT

DO NCT WRITE IN THIS SPACE

I

City & Siate City & State 4. FEI Number Applied For
! 59—3484866 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

. ifi f i ;
5, Certificate of Status Desired Fee Regquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLIAMS, KAROL K

1315 SOUTH HOWARD AVENUE
SUITE 11

TAMPA FL 33606

Name

o

Street Address (P.QO. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title f apphcable.

[NOTE: Registered Agent signature required when remnstating) OATE

FILE NOW!1!! FEE IS $150.00

8. This corporation i eligible to satisfy its Intangible . : ]

Tax ﬁiing;3 requirememgand elects 1oydo S0, ¢ After MAY 1, 2000 Fee will be $550.00 10 Erls;t ngn%agoﬁlr?bnu:;nn?ncnng O i?d'e?j‘{ohl“:?ésae

{5ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PO " [ Detete TNLE O chenge [ Addiin | &
NAME WILLIAMS, KAROL K NAME e
STREET ADDRESS | 1315 S. HOWARD AVE. #101 STAEET ADDRESS 2
CITY-ST-2IP TAMPA FL 33806 CITY-§T-2IP w
TITLE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TITLE O Delete TALE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-31-7ZIP CITY-51-ZIF
TITLE [ celete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-5T-2iP
TNLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE [ Delete TITLE [CIcChange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-ZIP

13. | hersby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue 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 carparation or the receiver or trustee empowered to execute 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 attachmen; with an

SIGNATURE:

dresg, with all othér like
am . -
AT mt\ﬂﬁx 7
. M 18754 h:; - “\'.:; - N

owered.

2| %loo % 2s3-6200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayume Phone ¥




