3

FILED

2001 UNIFORM BUSINESS REPORT (UBR)
:00
[DOCUMENT #  P9B000070842 L eretary of State

DANIEL. R. WILLIAMS, INC. 09-05-2001 90093 001 ***550.00

Principal Place of Buginess

1650 OAKHURST AVE
WINTER PARK FL 32789

Mailing Address
1650 OAKHURST AVE
WINTER PARK FL 32789

[FRVEVETVE TRVETRT)

00

2. Principal Placg of Business ~

37 blpieSlhee Cucl

3. Mailing Addre

£37 @//‘/ZS(M}_ Ciacle

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

T e s - P N s

Fee Required

City ;§_§tate _7— Cit &ét@le 4. FEI Number " AL N " |Applied For ™
o tret %I K, fA. Y ATE ?/9/?/1: A 59-3526196 Not Applicable
Z?ﬂ?zg__ Coyniry legj7?p~ Courw%’(‘ﬁ 5. Certificate of Status Desired (] $8'75 Additional

4

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v Do K, L),/ r

\V’W LLIAMS, DANIEL R Street Address (P.O. Bog Number s ot Accepjablg
1650 OAKHURGT-AVE- 6317 Blom Shene Cicte
WINTER-PARK FL-32789

City

jre hen FL | 53592

8. The above na%bmis this statemest for the purpege of changing Its registered office or registered agent, or both, in the State of Florida.
" -
SIGNATURE %’ % 27wy

Gﬁnamr's. typed or printed name of registered agent and title it applicable {NOTE: Registared Agent signatura required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing

$5.00 May Be

b ST RGN

g e Trust Fund Contribution. Added to Fi
(See criteria on back) Make Check Payable to Department of State fust Fund Contribution ed to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D O Delete TITLE b i [ Change 1 Addition
. s

NAME WILLIAMS, DANIEL R NAME Daerd '2 . L(}’_ /?:“:' cle 7 Doness

street anoress | 1650 OAKHURST AVE seer ooness | lo 377 Bradinsliat i vez

orv-stze | WINTER PARK FL 32789 cnvestap | (ordTea Ptk FE 32992

TITLE O oelete TIE [] Change  [7] Addition

NAME NAME

STREET ADDRESS e T STREET ADDRESS e ST T e

“GITY-ST-2P CITY-57-2P

THLE O belete TILE [C] Change [ Addition

NAME NAME

STREET ADDRESS . * STREET ADDRESS

CiTY-ST-2IP CITY-S1-2IP

TITLE [ Delete TLE [ Crange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-2P

TTLE [ Delete TITLE [JcChange  [] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TMLE 1 Delete JMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

ciTY-81-2 CITy-57-2P

13. | hereby certity that the fnformation supplied with this filing 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 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 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachment pf address, with all other like empgwgred.

SIGNATURE:

§22-2¢

Date

oy vy -897

Daytime Phone #

AY 6490100

'CR2E034 (5/01)

B SA . TN

g S

R

sy




