2000 UNIFORM BUSINESS REPORT (UBR)

FILED

JOCUMENT # P99000092585 Feb 04, 2000 8:00 am
WILLIAMS & ASSOCIATES FINANCIAL, INCORPORATED Secretary of State
02-04-2000 90009 046 ***150.00
Principal Place of Business Maiting Address
3263 COBBS DRIVE 3263 COBBS DRIVE
PALM HARBOR FL 34684 PALM HARBOR FL 346841837 v are v v
P S = N, >SN e SR e e S e e S e o A S e R
e s IR R R
Suite, Apt. f# etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
r‘& étaie — . S - City & State 4. FE| Number Applied For
ca e e 59 - 3L0 7767 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Dasired O $8.75 Aaditional
. , 1 ) Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BUSINESS FILINGS INCORPORATED
1 EAST BROWARD'BLVD:

SUITE 700

FT. LAUDERDALE FL 33301

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and titla if applicable. (NOTE: Registered Ageni signature raquired when reinstating) DATE
N ra
T8 This corpdrationis eligible to satisfy-ils Intangible- - jee—w. . EFILE NOWII! EEE IS $150.00. ., - . . ) N .
o o e e e e L g e S g e 10 Election.Campaign Financing-~— - - $5,00 May Be - =
Tax fli\ng rr:aqmremem and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Furid Contribution. " A3dSO to Fées )
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete TITLE Ol change [ Adcition | &
NAME WILLIAMS, JAMES T NAME 2
sweer aooress | 3263 COBBS DRIVE STREET ADDRESS =
CITY-ST-2P PALM HARBOR FL 34884 ] CITY-SY-7IP w

. i
TTLE . v, 3 celete THTLE [ change [ Addition | C
nae o WILLIAMS, MONICA A HAME
steeT aoofess | 3263 COBBS DRIVE. STREET ADDRESS
CITY-57-2P PALM HARBOR FL 34634 CITY-ST-21P
TITLE O3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
TITLE 3 Celete TITLE O Change [ Addition
NAME NAME

~STREETADDRESS b ey . o e e e s o] _STREET ADDRESS

CITY-ST-2IP . Y& P |~ T e T e
TITLE O celete . - TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ﬂ CITY-ST-2IP

13. | hereby certify that the information supplied with thj
indicated on.this report or supplamental report is t
of the corporation or the receiver or ifystee e
changed, or on an attachment with af addred

o exdcute this n

N Loty [
TR 147

g dops not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

acdurate and, that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapier 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

r fike empowered.

[-1-2900 449 919-0377

SIGNATURE AN%V#D OR PRINTED NAME OF SIGNING OFFICER OR D|RECTOR
s 9 . WA A<
— T < LW

Data Daytime Phona #

by

.
-



