2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000095181 FILED
1. Enity Name Jun 05, 2000 8:00 am
WILLIAMS FARMS LAND HOLDING COMPANY Secretary of State
06-05-2000 90027 014 ***550.00
Principal Place of Business Mailing Address
14125 SW 320TH STREET 14125 SW 320TH STREET
HOMESTEAD FL 33033 HOMESTEAD FL 33033-5539
il T ML RO
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
! 65-087?854 Not Applicable
Zip ‘ Country = *~ e | Godntry T Asm T B Cerlificate of Status Desired” " $8.75.Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Regisiered Agent
Name
MILONAS, TASO M. Street Addrass (0. Box Nurr-uger is Not Acoceptable)
1515 RINGLING BLVD. : ‘
SUITE 900
SARASOTA FL 34238 City FL Zip Code

8. The above named entity submils this statement for the purpess of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of ragistered agent and Lte i applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
. e e ) "

8, This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE ES‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Cortribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE D [ petete TITLE . [JChange (] Addition

NAME WILLIAMS, . CHARLES W. NAME

STREET ADDRESS ! 31050 SW 195TH AVENUE STREET ADDRESS

CITY-§T-21P HOMESTEAD FL 33030 CITY-ST-2IP

TITLE 1] [ pelete TILE M change  {] Addition

NAME WILLIAMS.' DALE C. : NAME

STREET ADDRESS 1398] SW 278TH STREET STREET ADDRESS

OY-ST2P .} HOMESTEAD: FL-33031~ — <~ .. e - | CTY-ST-2P . e s e R oy ot e s L -

TITLE 1] - [ pelete TITLE [OJChange [ Addition

NAME WILLIAMS, DWAYNE R. NAME

STREET ADDRESS | 9895 FAIRWAYS DRIVE STREET ADDRESS

CITY-ST-ZP HOMESTEAD FL 33035 CITY-ST-21P

TMLE O Delete TITLE ClChange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE {1 Delete TILE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP . CATY - 5T- 2P

TILE . [ celete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicaied 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 tru OWﬁreﬁi tc execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, with il othefli
(7Y

BMPOWERIED,
SIGNATURE: ___\ 2 <. M '“WM%&’EZ-}M /Cw-'"//-,w F/ 200 Fei-2¥7.291

SIGNATUREND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vate Daytme Phone #

CR2E034 (9/99)




