2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000013706 FILED
- Entiy Nameo Jan 19, 2000 8:00 am
E WILL & ASSOCIATES, INC. S ecretary of State
- i 01-19-2000 90147 012 ***150.00
Principal Plage of Business . Mailing Address C .
PR S S T - .1 e eIt ot [ by
P.O.,BOX 408 P.O. BOX 403
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34585403
T s v AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE|l Number Applied For
- ‘ G-3573056 Not Applicable
e Couniry zp Country 5. Certificate of Status Desired O $8'75 Additional
— o - - . . - - -1 L - e - = - Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, ERIC D .
4 Street Address (P.C. Box Numiber is Not Acceptable)
340 CAMBRIA COURT
SAFETY HARBOR FL 34695
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registarac agent and title if applicabla. (NOTE: Registarad Agent signature required when rainstating} DATE
* o nrgramamontand doct o dato, 2" | afer MaY 3 000 Foa il e $asop | ' EecionCompignFrancng - $6.00 way 8
= ‘ ' . Trust Fund Contriution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Defete TLE DOl change L Addition
NAME WILLIAMS, ERIC D NAME
streer anoress | 340 CAMBRIA CT. STREET ADDRESS
CITY-§T-ZIP SAFETY HARBOR FL 34695 CITy-ST-21P
TITLE [ pelete TMLE [T change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF _ ) CiTY-§1-2IP . L
TITLE ' 3 Dslete THLE O Ghange [ Adsition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Deleie TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S§T-21P
TITLE [ pelete TIMLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE [ Delete TITLE [3 Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addregs, yigh all other like empowered.

SIGNATURE: o — ERyd D B e s // féooo (5276381005

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhone #

CR2E034 (9/89)



