2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Na 01, 2000 8:00
ity Name May 01, :00 am
AY WILLIAMSON, INC. Secretary of State
‘ ' 05-01-2000 90436 046 ***150.00
Principal Place of Business Mailing Address
335 WICKS DRIVE 935 WICKS DRIVE
PALM HARBOR FL 34584 PALM HARBOR FL 34684-4656
Sulte, Apt. #, etc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number_ Applied For
59-2555 275 ot Applicabie
i Zi Count iti
Zp Country P ountry 5. Certificate of Status Desired O $8‘75 A‘dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SP'E.GEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE ‘
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE :
Signahure, typed of printad hame of registered agent and ntls f applicable. {NOTE: Registered Agent signature requiréd when reinstating) DATE
9. Thi ion is eligible 1o satisfy its intangibl NOowIl! IS $150.0 . o
123"}323’?;23?’,2!:;'{%?5 s dog Anel:lil\-aiv 1, 2000 '::;E wm$ be ssgo 00 10. Blection Campaign Financing $5.00 May Bo
N ) ’ : Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ petete TITLE O Change ] Addition
NAME WILLIAMSON, RAYMOND HAME ‘
STREET ADDRESS | @35 WICKS DRIVE STREET ADDRESS
orv-stzp | PALM HARBOR FL 34684 ciTY-5T-2p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CATY-51-21P .
e [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP sITY-ST-2IP
TLE 1 pelete TITLE [Ochange [ Addition
NAME NAME
_ STREET ADDRESS- e - STREET ADDRESS ) - _
CITY-$T1-2IF Ciy-sTap o -
TILE [ Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-51-2IP
13. | heraby cettify 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 empowergs 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, cr on an attagknent with an addrgss, wi?gll other like empaowered.

SIGNATURE:

Daytma Phone #

CR: | e e



