2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am 3
DOCUMENT #  P99000109476 Secretary of State
1. Entity Name 02-05-2003 90140 015 ***150.00
LAW OFFICES OF WILLIAM W, CORRY, P.A.
Principal Place of Business Mailing Address
318 N. MONROE ST. 318 N. MONROE ST.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2. Principal Place of Business 3. Mailing Address HIII'II’ ”I II"I m” "m "”I Ilm HIII "“I {Im Ilm mll "” ’m
Suite, Apt. #, sfc. Suite, APL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEl Number Applied For
’ 59-3615510 Not Applicable
-le' Country Zp Country 5. Certificate of Status Desired il $8'75 A:dditional
Fee Required
6. Name and Address of Current Registered Agent 777 7. Name and Address of New Registered Agent
Name
CORRY, WILLIAM W Street Address {F.0. Box Number is N .l Acceptable)
U X NU Tl 01 ACCe
318 N. MONROE ST.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name cf ragistarad agent and tite if applicable {NOTE: Registered Agent signature required when r:ernstatmg) DATE
] FILE NOW!!! FEE 1S $150.00 ) . ) .
> I 9. Elect F
Afer ey 1,2003 Foe wil e SS50.00 oo ® 11 3500 e
Make Check Payable to Florida eranment of State '
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ 1 Delete TITLE O change [ Adsition | &
NAME CORRY, WILLIAM W NAME S
smest aooress | 318 N. MONROE ST. STREET ADDRESS 3
orv-st-zr | TALLAHASSEE FL 32301 CITY-ST-2P ol
[8]]
TIMLE {7 Detete TITLE [ change [ Addition T
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S7-2IP
iNLE o © [ Defste TILE : -~ = - : - [lChange” [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TMLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change ] Acdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE . ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerltify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuyrate my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive| us g empowered to te ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

) t/3(03 g5p-222-3130

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytimo Phons #




