2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P980001083Q1 . ' Apr 17,2001 8:00 am
b e ecretary of State

TALLATIONS, INC.
WILLIAMS INSTALLA ! : 04-17-2001 90017 026 ***150.00
Principal Place of Business Mailing Address
695 BAYSIDE DRIVE 695 BAYSIDE DRIVE ]
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Nurnber 5038 Appiied For
59—35 9 Not Applicable
Zip Country 4p Couniry 5. Certificate of Status Desired O $8.75 Additional
, — . Fee Required
6. Name and Address of Current Registered Agent -~ - -+~ _ _7..Name and Address of New Reg Istered Ageni
“Nam T
o “tomela, Wi iliams
SPIEGEL & UTREHA' o Strect Agdrass (P.O, Number is Npt Acceptable)
343 ALMERIA AVENUE & g 4
CORAL GABLES FL 33134 %
“To - ]
] aapm:é{?r noss_ FLIBYG
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in lhekS{ate of Florida.
SIGNATURE @u 0 GL.WW ' .\)MM fz"I 30!
Siggtule, typed o printed name of registarad agent and title if app\ica‘ls. {NOTE: Registered Agent signature required when reinstating} DATE
} FILE NOWI! FEE IS $150.00 . o
e o e o B BN e~ o MAY 1, 2007 Foo wm$ b §550.00 =~ |7 10--Election Campaign Financing - _ -~ $5.00 May Be -
greq Trust Fund Centribution. O Added to Fees
(See criteria on back) 00 | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PTD . Detete TITLE [ Change 7] Addition
NAME WILLIAMS, ROBERT S Il NAME
STREET ADDRESS | 605 BAYSIDE DRIVE STREET ADDRESS
ans2¢ | TARPON SPRINGS FL 34689 on-St-2p
TITLE SVD [ Detete TILE Clchange [ Addition
NAME WILLIAMS, PAMELA J NAWE
STREET ADDRESS | £05 BAYSIDE DRIVE STREET ADDRESS
GITYST-2P TARPON SPRINGS FL 34689 CiY-ST-2P
TITLE 7 Detets TITLE o D Change [ Addition-
NAME o i e e ST e BT == e -NAME—T T -
STREET ADDRESS STREET ADDRESS
CITY-51-2P I CTY-§T-2IP
TITLE (7 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-21P
TITLE 1 Celete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attach an address, with all other like empowered.

VYo V. Puw.  #Hhalr  Gaa)an-2s

SIGNATURE AND TYPED OR PHI#D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



