2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000001246 . - ..

1. Entity Mame -

MICHAEL WILLIAMS ENTERPRISE, INC.

FILED
May 20, 2000 8:00 am
Secretary of State

05-20-2000 90011 015 ***150.00

Principal Place of Businaess

7318:EVESBOUROUGH LANE
MEW PORT RICHEY FL 34655

Mailing Agdress

7318 EVESBOURQUGH LANE  *
NEW PORT RICHEY FL 346554263

2. Principal Place of Businass 3. Mailing Address

“Guite. Apt.#, ete. ] « == . |.-Sute Apt#etc_

TTUYUUlIUUL

D R

DO NOT WRITE IN THIS SPACE

T ——y — - - e e L —
; City & State City & State 4, FE! Number 3485 453 Applied For
| 5% Not Applicable
Zip Country Zip Country " . $8.75 Additional
§. Certificate oflStazus Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regleterad Agent
Name
- WILLIAMS, -MICHAEL— —. S ==  Stigel Addrass (P.O.BoX NUMber is'Not Acceptanis] -
7318 EVESBOUROUGH LANE ‘
NEW PORT RICHEY FL 34655
City FL Zip Code
8. The above named entity submits this statement for the purpose >changing its registered office or registered agent. of both, in the Stale of Florida.
SIGNATURE / A' /‘"
SKgnatTS, fyped o prinlad reme of regisiored agent anc tile 1 apphcable (NDTE: Registerad Agond Rignaturs required when reinstalng) DATE 7
$.-This corporation Is eligible to satisty its Intangible - == FHE NOWNI-FEE 15-$150:00- - ~=—j—piz oo peigh FIRFGTG ™~ $5.00 May Be

Afler MAY 1, 2000 Fee will ba $550.00

Trust Fund Contribution..._[1.__ Added to Fees-

Tax filing requirement and elects o do s0.

{See criteria on back) "I Make Check Payable to Department of State

1’ OFFICERS AND DIRECTORS - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE 1D . O belets TME [ Chenge- [ Addition g

NAME WILLIAMS, MICHAEL NAME &

smeer aoress | 7318 EVESBOURQUGH LANE STREET ADDRESS §
| CITY-ST-2F NEW PORT RICHEY FL 34655 CIrY-ST-2P §

TIILE [ Delete TTLE i change (] Addition | O

NAME NAME '

STREET ADORESS STREET ADDRESS

ciry-s-2P ciy-$1-1p ,

TITLE [ pelere TINE ' ] D change [ Addition
_NAME e+ e [ HAME —

STREET ADORESS STREET ADDRESS

oY= ST-21P CINY-ST-2P

L O pelets TME [ Chenge [ Addition

HAME HAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P . CIFY-ST-ZP .

TME [ oelete TITLE Clchange [ Addition

HAME NAME. -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oIy $1-10P . -

TInE O velete TInE D change [ Addition

NAME NAME

STREET AODRESS STREET ADORESS - .

CAY-5T-1P N - . . GITY-$T- 2P

13, | heraby certily that the information supplied with this fili
indicated on this report
! of tha corporation or the

I changed, or on an attachim,

J'an addross, with-all other jike empowered.

does not qualify for the exemption slated in Section 118.07(3)(D), Florida Statutes. | further certify that the iniornjallon
enigl report is true and accurate and that my signature shall have the same legal eftect as il made under ocath; that F am an officer or diractor
or rlistae empowered to execule this report as fequired by Chapter 607, Florlda Statutes: and that my name appears in Block 11 or Block 12 if

22235 -S 7y

SIGNATUR

7'//«/?.

Daydme Phona #




