2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000098637 FILED
1. Entity Name May 08, 2000 8:00 am
WILLIAMS TYLER, INC. Secretary of State
05-08-2000 90083 003 ***150.00
Principal Place of Business Mailing Address
C/O GREGG J. ORMOND. ESQ. C/O GREGG J. ORMOND. ESQ.
330 ALHAMBRA CIRCLE 330 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5004 v I LAY
F P v N HARA
Suite, Apt. #, etc. Suile, Apt. #, alc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-087?735 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 4 $8'75 Additional
N : T L ) ~ Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CRMOND, GREGG J ESQ. Straet Address (F.O. Box Number is Not Acceptable)
330 ALHAMBRA CIRCLE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name of ragistered agent and title if applicabie. {NOTE. Registerad Agent signatura required when reinstating) DATE
e oo dato. ™ 1 attr MaY 1, o000 Fao il be $sso0 | 10 FecionGampagnriancig - $5.00 way e
& ) ’ . Trust Fund Coentribution. 0 Added to Fees
{See crileria on back) Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Detete TITLE Clchange [ Addition
NAME WILLIAMS, .DORIS NAME
STREET ADDRESS | 30 GIRALDA AVE STREET ACDRESS
ITY-ST-2I CORAL GABLES FL 33134 CITY-ST-ZIP
TIME VT 1 Delete TILE [ change [ Addition
NAME ORMOND, GREGG J HAME
STREET ADORESS | 330 ALABAMA CIRCLE STREET ADDRESS
oIry-S1-2P CORAL GABLES FL 33134 CITY-ST-2IP
FILE o o o " Delete TME Fome - - - - - - —[]Change [ J-Aodition
NAME NAME ‘
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE [ petete TITLE [ Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-Z7iP
TITLE O petese TITLE [1change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Biock 12 if

changed, or on an atta with an addgbss, with all other likgempowered.
/ %j , &/2¢/00
SIGNATURE: Q/gtio Alalbiamas. / /) rrsSnlfigms FOS= Y76-/99¢

SIGNATURE AND TYPED OR PRINTED NAMVDF SIGNING OFFICER CR DIRECTOR Date Dayume Phene #

CR2E034 (9/99)



