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2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # 99000096385
FoCcus FirsT PuBuCA'TloMsj-IN c

A Fntity Name
—_—

o

—— o v

Principal Piace of Business

w30 W. BeEVALD ST,
TRLLAWRSS EE | FL
2304

Mailing Address

P.o. Box 14718
TRLLAUASSEE, FL
B23(7 4115

2. Principal Place of Business

30 W. BREVARD ST,

3. Mailing Address

P-O. Box 14178

Suite, Apt. #, etc.

Suite, Apt. #, etc.

HOVED
APPANKD
FILED
OOMAY 18 PH L LG

CCRETARY OF STATE
TSA.EAHASSEE, FLORIDA

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
THLLAWNASSEE | F L TALLAHASSEE , FL Not Applicable
Zip Country Zip Coun’try " ) $8.75 Additionat
| 57_50 Y USA 323 -4 us A 5. Cerlificate of Status Desired | Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Denise P wWill,ams

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

. o3 Fuiton

A-9

Jatlahassee L 32372

City

Zip Code

FL

SIGNATURE

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

Signature, typad or printed name of registered agent and ttle f applicable.

{NOTE: Ragisiered Agent signature requifed when reinstating)

DATE

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

16.

Efection Campaign Financing
Trust Fung Contrigution.

$5.00 vay Be
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE ?ﬂzc’, rDENT . O elete TILE (3 change  [C] Addition
NAME ' ' NAME

DENISE Y- Wil PN
STREET ADDRESS P.O 1441s %) /A, STREET ADDRESS
CAY-ST-ZP s Box s f covestze

TarLlnssce, £ 32230041

TITLE O pelete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
filLE O Detete TILE SO0DOO0325S3 (2 i —@@on
NavE NAME ~[15/19,/00--01002--012
STREET ADDRESS STREET ADDRESS wrkk 150 00 s 150,00
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete THLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STBEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [] Change Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS g
CITY-ST- 2P H CITY-51- 2P 5/’

13. | hereby certify that the information supplied with this filing does 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 true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ changed, or on an attachmmant with an address, with alf cther like empowered.

SIGNATURE:

Woseoe o Wotlimns

(8$0) 422 -3¢73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

CR2E034 (9/99)



Dci'{, May 18, Dodo

Ceom: Denise €. Vi ks, PESDENT
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