2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT # _ PO3000092585 *Secritary of State

Principal Place of Business Mailing Address
3263 COBBS DRIVE 3263 COBEBS DRIVE
PALM HARBOR FL 34684 PALM HARBOR FL 34684

TS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH{S SPACE
City & State City & State 4. FEI Number Applied For
53607767 Nol Applicabie
® Country Zp Country 5. Certificate of Status Desired O $8'75 Addlilonal
; Fee Required

- 6. Namé and Address of Current Registered Agent : ¥ - - 7. Name and Address of New Registered Agent - ~-

Name \Tw uj‘\\‘qm

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

Joxro JS I'\‘s\wdﬁ-‘l 1A SuNe d2o

W Vork Recmey FL [ 39%0®

8. The above named entity submits this statement for the purpose of changing its registered offjce oryegisiire, nt, or both, in the State of Florida.
:’-QM&S . Llj‘\\\‘tvw-r . &!\d -
scMature _ MNotevy Publc o Q - 7-\{-200)
Signaturs, typad or printed name of registerad agent and title if applicable. : Registered AgeMagignature required when rainstating) DATE
- i
9..‘%his F:.orporali(?n is eligible 1o satisfy its Intangible LE NOW!I! FEE IS $ - .00 10. Flegtion Campaign Financing $5.00 May Bo
ax fnllqg rfequwement and elects to do s0. M After n ee will be $750.00 Trust Eund Contribution. O Add.ed 1o Fops
(See criteria on back) Make Check Payable to Department of State

1. CFFICERS AND DiRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [ Delete THLE [(Jchange [ Addition
NAME WILLIAMS, JAMES T NAME

steer ancress | 3263 COBBS DRIVE STREET ADDRESS

CITY-8T-21P PALM HARBOR FL 34684 CITY-ST-21P

THTLE D 1 Detete TITLE [ change [ Addition
NAME WILLIAMS, MONICA A : NAME

STREET ADDRESS | 3263 COBBS DRIVE STREET ADCRESS

CITY-S7-2IP PALM HARBOR FL 34684 CITY-$1-21P |

M=+ mmir|iinse -+ o7 %n ¢ s = e T - [Flpglag’ ¢ w5 I S e e o a B vy e e & Son - " [ Change [ Addition-'|
NAME NAME

STAEET ADDRESS STREET ADGRESS

CITY-S§1-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADCRESS

CITY-S8T-ZIF GITY-ST-2IP

TITLE [ pelete TITLE [Jchange  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TTLE O pelete TITLE [ Change [ Addition
NAME . MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filingydoes 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 trueeadd 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 empowkredfp ekecuts this report as required by Chapter 803, Florida Statutes; and that my name appears in Block 11 or Block 32 if

changed, or on an attachment with an agddregs, it ali\oly I‘\keemp(:wered. ::\-ans cT" A ©ONA S

SIGNATURE: ‘;«,,.C“.'E\‘llﬁiu; K E@UHRED?(&?»Q&:\' 7-4. 200} <2777 -0077
el

SIGNATUREWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

AT S181010

CR2E034 (5/01)

#



