~ 2000 UNIFORM BUSINESS REPORT (UBR) _

DOCUMENT # P98000042749 FILED ”
17 Eniy Nare Mar 14, 2000 8:00 am
ULTRALIGHT ADVENTURES OF SOUTH Secretary Of State
) 03-14-2000 90058 041 ***158.75
Principal Place of Business Mailind Address
8596 S.W. PERRY LANE 8596 S.W. PERRY LANE
STUART, FL 34997 STUART, FL 34997
2. Principai Place of Business 3. Maiiiﬁg Address B oﬂ 3 74 B ﬂ
8596 S.W. PERRY LANE 8596 S.W. PERRY LANE
Suite, Apt. #, elg. Suite, Apt. 4, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEl Number Applied For
STUART, FLORIDA STUART, FLORIDA - 65-0837121 Not Applicable
Zip Country Zip Country ‘ ) $8.75 additional
34997 U.S.A. 34997 U.S.A. 5. CerEmcate of Status Desired )4 Poe Require(; fona
- . 6. Name and Address of Current Registered Agent.. . . . - .7. Name and Address of New Registered Agent

Name

KENNETH W. WILLIAMS, JR.
8596 S.W. PERRY LANE
STUART, FLORIDA 34997

Street Address {P.0. 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 registered agent, or both, in the State of Florida.

, SIGNATURE _ .
Signature, typed of printed name of ragistered agent and btie if apphcable, (NOTE' Registered Agent signatura required when remstating) N DATE
9. This corporation is eligible to satisty its Intangible . . . '
10. t Fi
Tax filing requirement and elects to do so. 0. Election Campalgn inancing $5.00 May Be
= Trust Fund Contributton, | Added to Fees
(See criteria on back) O
". . " 7 OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PRESIDENT O Delete TNLE O chenge [ Addition | &
NAME KENNETH W.~ WILLIAMS, JR. NAME &
STREET ADDRESS 8 596 S.W. PERRY LANE STREET ADDRESS §
Cr-STIP | STIART, FLORTDA 34997 ary-st-2¢ S
TLE SECRETARY—TREASURER [ peete TITLE {JChange [ Addition | O
MUE - | CYNDY D. WILLIAMS e
STREET ADDRESS 8596 S.W. PERRY LAN‘E STREET ADDRESS
CW-S-ZP | STUART, FLORIDA 34997 TY-S1-2P
e - O Delete ILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O celete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE L1 Delete TILE [ change  [Z] Additicn
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-8T-2P

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 toc execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an address, with all other iike empowered.

SIGNATURE: l‘.%r.du,- A H1tl 25 oCIRDY D. WILLIAMS 561-220-3545

GNATLGE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




