2000 UNIFORM BUSINESS REPORT (UBR)

1/27/00-90042-016-5150.00-5150.00

DOCUMENT # P99000035262

1. Entity Name

WILLIAMS ATLANTIC INVESTMENTS, INC.

o]
sy

FILLED

Ever

Principal Place of Buginass

169 EAST FLAGLER STREET SUITE 1527

Mailing Address

169 EAST FLAGLER STREET SUITE 1527

QOFEB 28 PM 2: L9

ao eyt T A N DL -
MIAMI FL 33138 MIAMI €L 331311207 SECRE mry Ut STATEA
TALLAHASSEE, FLORID
Suite, Apt. #, elc. Sulte, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State A. FEI Number G Sg’ L 3 Applied For
¢ D ‘OOI . 02 Not Applicabie
- 7
Zp Country P Country 5. Certificate ol Status Desired . $8.75 .@ddltionnl
. Fae Required
-v-e— "= _&..Name and Address of Current Regislered Agent . ) eee o, .. .T. Name snd Address ol New Reglsiered Agent
. Name
SANDS, H. BENJAMIN Street Address (P.O. Box Number is Not Acceptable)
_ - 169EAST-FLAGLER STREET-SUTE 1527 =~ = - -~ e o T
MIAMIFL 33131 T - 7
City FL Zip Code
8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
SigNalUre, typed o pvinted neme of rBQW1am agent nd Los I appicable (NOTE: Regisiared Agent signatne requred when relmslating) DATE
19, This corporation is eligible to satisty fts Intangible FILE NOW!!! FEE IS $150.00 )
N 10. El i .
Tax liling requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 0. Elaction Gampalgn Financing $5.00 May.Bo
) ' Trust Fund Contribution. Added to Foes
(See criteria on back) 0 Muoke Check Paysble to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11°
TE D O Deigte e Clchange  [J Addition
HAME WILLIAMS, JOEL MAME
STREET ADDRESS | 13800 SQUTH BISCAYNE RIVER DRIVE STREET ADDRESS
CY-ST-2IP M]AM] FL 33161 CIvY-ST-2IP
TImE O Oeleze TITLE O chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7p CITY-ST-2P
TME . 1 Detete TMLE, - - - (7] Change. [ Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-ST-2P GITY-ST-ZP
e - | .o L wveo DOvplte. - . Jme _ . Ochange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-St-7p . CITY-ST-2
nLE O Datate O change [ Addition
NAME ~
STREET ADORESS
_CIY-ST-2IP
e CJ Delate (O Change [ Addition
STREET ADDRESS y -
CITY-5T-20 - _
13. 1 hereby certify that the Information supplied with this fillng does not qualiy for tha exemption stated in Sectien 119.07(3)(i), Florida Statules, | further certify that the information
indicated on this report or supplemenial report is rus and accurate and that my signaiure shall have the sama lagal affect as if mada under oath; that | am an officer or director

of the corporalion or the receiver of frustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
ithcell other like empowered.

changed, or on an atachment with an address
T

SIGNATURE: X -

(Lol

Jos= 757 /718

Deytme Phore §

WAL

r:



