2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000042157 May 23, 2000 8:00 am
" EnttyName Secretary of State

WILL ANDREWS' INC. 05-23-2000 90264 030 ***150.00
Principal Place of Business Mailing Address
T722 MARGARITA DRIVE 8321 MARGARITA DRIVE

T LRt ORLANDO FL 328171228

JEN

JI

| [

Il

2. Principal Place mfﬁsioness @ 3. Mailing Address ”"um “l lm
YST2- m Jea SoumC-
duite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1y g State City & State 4. FEI Number Applied For
ma"do ( 59-351 1 184 Not Applicable
u Zip . Country - , $8.75 additional
ﬁ .gav/.! e 5. Certificate of Status Desired d Fee Roquired
6. Name and Address ofClirrent Registered Agent —~ — ™ - C - 7. Name and Address of New Registered Agent. — - -
Name
ANDREWS, WILLIAM CJR. Street Address (P.O. Box Number is Not Acceptable)
8321 MARGARITA DRIVE
ORLANDO FL 32817
City Zip Code
) ) FL

8. The abave named r the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
wgnatura, typad or printed name of registerad agsent and titls if apolicable [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribation, 0 A dded 10 Feyés
{See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 1 peletz TILE O change [ Addition | &
NAME ANDREWS, WILLIAM C JR. NAME o
sTReeT Apoaess | 8321 MARGARITA DRIVE STREET ANDRESS §
CiTY-5T-ZiF ORLANDO FL 32817 CITY-5T- 2P u
TILE [ pelets TT:E [ thange [ Addition 5
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
) TLE [ Delete TITLE [ change [ Addition
| NAME Y ’ : -
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- TmE [ Delete TILE [ Change [ Aadition
| NAME NAME
| STREET ACDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2IP
THLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Additicn
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true pffd accurate angffiat my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation ar the receiver or irusee empoweys@ to execute (g report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachm dress, wip ;

SIGNATURE:

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Dayting Phone #




