ZU00 UNIFOHM BUSINEDSYD REPUHRT (UBR)

DOCUMENT # P98000082509

1, Enlity Name

EANST F. WILL, PAw

-

Principal Plage ol Business

% ERNST WILL
1648 SAND KEY ESTATE CT.
CLEARWATER BCH FL 33767

Mailing Address

% ERNST WILL
1648 SAND KEY ESTATE CT,
CLEARWATER BCH FL 33767-2079

4/

FILED
May 12, 2000 8:00 am
Secretary of State

04-10-2000 90169 012 ***150.00

2. Principal Place of Business 3, Mailing Address

IR

RIRAT RO

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, efc, Sule, Apt. #, stc.

City & State City & State 4. FEI Number Applied For
59-3600172 Not Apglicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Addreas of Gurrent Registered Agent 7. Neme and Address of New Registerad Agent
¥ PRest Will
= —TMCATEE, CAROL . Sweet Addiess (PO Box Number 1s Not Accoptabie) -
5156 CENTRAL AVE.

1648 Sand Key Fatate Gt

ST. PETERSBURG FL 323707

Ci
C‘iearwater Beach
8. The above named erntity submws statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

SIGMNATURE

74y

Signature, yped or printed name of reglsieted agent and itla If apphcable.

{NOTE' Regisiaced Agent Signatune required whan remstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requiternert and elects to do so.
(See critefia on back) O

. FILE NOW!! FEE I$ $150.00
After MAY 1, 2000 Fee will be $550,00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 17

me Fredtdent J Deete O Crnge T o | B

HAME rnsb -+ Wil L NAME &

STREETADORESS | f| o¥d Jand Ku, Er foter (our . | smeeaooRess §

CITY-ST-2IP Clearirabe~ FLI37677 - || civ-st-ze u
o

Tme i 3 Delete 3 Change T Additien | O

HAME N

STREET ADGRESS STREEY ADDRESS

CITY-5T-IP CiTY-ST-2F

TmE 1 Delete TINLE 3 Change ) Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CV-SIP | e B BV-ST B o e e — P e

TITLE O petete TMLE [ thange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY - ST- 2P Ciry-St- 2P ,

TImE 71 Detete THLE Clchangs [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- 57-2F CTY-ST-2P

TLE O velete TME Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CIY-S1- 2P

13. | heraby cerlil&_tha: the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 3m an officer or diregtor
of the corperation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

changed, or an an aitachment with an addiass, WW? like ernpowerad.
2 e v e
i UG Hefoo  T21-517-010)
" Datm

SIGNATURE:
SKINATURE AND TYPED OR PRINTED MAME OF SKINMNG DFFICER QR DIRECTOR Dayume Phons ¥

. V-
Iy, Lo




