L

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 10, 2002 8:00 am

DOCUMENT #  P98000081000 Secretary of State

;OE;:W(‘;\]ST;MUNICATIONS ING 01-10-2002 90017 024 ***150.00

Principal Place of Business Mailing Address

-
366 EVERGREEN AVENUE 356 EVERGREEN AVENUE uw
NICEVILLE FL 32578 NICEVILLE FL 32578

R R EA NN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-354 1933 Not Applicable

O $8.75 Additional

Fee Required

Zp Country i Country 5. Certificate of Status Desired

6. Name and Address of Current Regl ed Agent 7. Name and Address of New Reglstered Agent
Name
PORTN" CAROL Street Address (P.Q. Box Number is Not Acceptable)
106 WAKULLA ROAD
-—EIGINAFBFLFL32542 - -
City FL l Zip Code

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

SIGNATURE
Signaturs. typed of printed name of registered agent and titie if applicable. (NGTE: Registered Agenl signature required when rainstating) DATE
»
9. ?rh\sf.clgrparangn is ellglb\;} t? salliiycljts Intangible FILE NOWO.I! I:EE |$ $150.00 10. Elsction Gampaign Finaning $5.00 May B
ax filing requirament and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution. 00 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE CEO O Delate TITLE [l cChange [ Addition
NAME WILLIAMS NUNTARATA NAME

sweeT 0oEss | 366 EVERGREEN N AVE STREET ADDRESS

CiTY-ST-2IP NICEVILLE FL 32578 GITY-ST-ZiP )

TTLE ACEQ [ Delete TMLE Othange [ Adnnion‘}
NANME WILLIAMS, PHILLIP J NAME

STREET ADDRESS | 366 EVERGREEN AVE STREET ADDRESS

CIvy-ST-21P NICE VILLIE FL 32578 CITY-st-21p

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CIFY-5T-20P . om-ST-IR e o
TITLE ] Dslete TILE CIchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oITY-§1-2P CiTY-51-2P

TIILE 1 Delete TITLE J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITV-5T-2P

e - O pelete E [ change [ Addition
NAME . NAME

STREET ADCRESS | .  STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 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 attachment with an address, with all other like empowered.

SIGNATURE: ZZ 2L 00 ¢, WIOREDA U s e L2175




