2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOSUA P99000026426 Jan 29, 2000 8:00 am
WILLIAMS MANAGEMENT SERVICES CORPORATION Secretary of State
01-29-2000 90035 030 ***150.00
Principal Place of Business - Mailing Address
1014 EMERALD CREEK DR. S 1014 EMERALD CREEK DR.
VALRICO FL 335%4 VALRICO FL 33594-719%4 o
F T T R
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber _ Applied For
) ! 5 g =350 LHHL Not Apglicable
e Country Zp ) Country 5. Certificate of Status Desired | geae’g?q ‘ﬁ?ec:jitionai
6. Name and Address of Current Reglistered Agent ] 7. Name and Address of New Registered Agent
Name
MLUAMS’ R. VERNON Street Address (P.O. Box Number is Not Aéceptab!e)
1014 EMERALD CREEK DR.
VALRICO FL 33594
e ciy FL | 7 Coue

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

SIGNATURE :
Signature, typed ar printed name of registered agent and! e i applicabla. . {NOTE: Registered Agent signature required when reinstating) DATE
9. This corpofation is'eligitia to satisly it Intarigible” FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 way 85
Tax filing requirerent and elects todoso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Feyt;s
(See criteria on back) o The ;'_ . Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete e [JChenge [ Addition

NAME WILLIAMS, R. VERNON NAME

streeT aooress | 1014 EMERALD CREEK DR. STREET ADDRESS

CITY-8T-21P VALRICO FL 33594 CITY-ST-2P

TILE D . 1 Defete TITLE [ Change [ Addition
AHAME e e e - WILLIAMS, JOYCE P o - e e szt e liME ez | o o mm il il e m am e e

street anoress | {014 EMERALD CREEK DR. STREET ADDRESS

CITY-5T-2IP VALRICO FL 33594 cITy-S1-2IP

TLE - [ pelete TITLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

TITLE [ Delete TITLE [JChange [ Additien

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify tﬁrailrthe information
indicatec on this report or supglemental report is tryd 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 tr red to execute this reporf as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

NNAGL Lo S S A S 0, /=)~ L3 662 5100

SIGNATURE ANG'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR FE Date Daytima Fhene #

SIGNATURE:




