2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 19, 2001 8:00 am

%

1. Entity Narme Secretal y Of State J<,
M.K. WILLIAM, INC. 07-03-2001 90002 021 ***150.00
07-19-2001 90235 047 ***400.00
Principal Place of Business Malling Address
6514 THOROUGHBRED LOOP 6614 THORQUGHBRED LOOP R U U ( o q 39
ODESSA FL 3355 ODESSA FL 33556 )
2. Principa| Place of Business 3. Mai|ing Address ‘ “II“II' m I’II' Iml ‘Ill] “I" ul‘ I’I“ Ill" |||”| I I I I I !
Suite, Apt. #, etc. Suite, Apl. #, etc. ' DO NOT WRITE IN THIE; SPACE )
City & State City & State 4. FEI Number ) Applied For
59-3(54914 Not Applicable
Zi Zi Count iti
' Country P ountry 5. Certificate of Status Desired O $8'75 5ddmona|
Fee Required
o B.”Nafhe'and Address of Current-Registored Agent—_- . [.__ . _. 7. Name and Address of New Registered Agent N
Name T = - = S M
MOTTER’ KEVIN M Street Address (P.0. Box Number is Not Acceptable)
6614 THOROUGHBRED LOOP
ODESSA FL 33556
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGMATURE
Signalure. typsed ar printed name of registerad agant and litle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
y . . n I . . . ' .
9. This corporation is eligible to satisfy its Intangible FiILE NOW!ll FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department of State ' '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE PTD [ Delete TILE O Change - [ Addition | S
NAME MOTTER, KEVIN W NeNE 8
STREET ADDRESS (6614 THORQUGHBRED LOOP STREET ADDRESS §
orv-st-2r |QODESSA FL 33556 CITY-ST-2P §
TITLE O pelete TINLE ‘ [JChange  [] Addition | &
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-8T-2IP
TME_ e o —— e Closkte ceeflalME . fm oo s o el el JDiChange o Tl AdGION o
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITLE 3 Delete TITLE [ Chasge ] Addition
NAME NAME :
STREET ADDRESS I STREET ADDRESS !
CTY-ST-2IP CITY-ST-ZIP §
TITLE O vetete TME i [l Change [ Addition
NAME NAME ! .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TILE [J Change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS )
CITY-5T-2P CITY-ST-2P '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmentwith an address, with ail other like empowered. +

£13 920 Y39

SIGNATURE: 2EI)UIRED
Daytime Phone #

7 -0 -f

Date

,(/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




/\ Hae ;(-;v

2001 Ul!lFOREfﬁUSINESS‘RERO@T (UBR)

DOCUMENT# S45917

1. Entity pame.~

MK, (WILLIAM, INC.
K (WiLLiau

Mailing Address
6614 THOROUGHBRED LOOP

ODESSA FL 23556
us

Principal Place of Buginass

6614 THORCUGHBRED LOOP
ODESSA FL 33556
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

7/3/01-90002-021-8150.00-$150.00

DO NOT WRITE Ihi THIS SPACE

City & State City & Stale 4. FEI Number 59-3064914 ' Applied For
' Not Applicable
Zip Country ap Country | . Cettificate of Status Desired 0 $8.75 additional
- ce e .- o . - - . RS B4t ~ et e =88 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —— eSS s == = 4‘: e — E—— e = Tt ——
MOTTER, KEVIN M
Street Address {P.(. Bax Number Is Not Acceptable) !
€814 THOROUGHBRED LOOP f
- ODESSA FL 33556 i
i
) Ci ] Zip Code
ity . f FL i
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida!
SIGNATURE
= Signatuse, lyped or prnted name of registensd agant and ios If spplicabta. (NOTE: Ragisterad Agient signelurs reguiied when reinsiating) .DATE
]
9. -Thig carperation is eligible to salisfy its Intangible FILE NOW11! FEE IS $150.00 on G on Financi
Tax fiing requirement and elecis to do 50, After MAY 1, 2001 Fee will be $550.00 B e ancing $5.00 vy g0
(See criteria on back} O Make Check Payable to Department of State o
1", QFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE FTD O oeete e O crangs [ Addition
Mg MOTTER, KEVIN W NAME
sreeT Ancress | 6814 THOROUGHBRED LCOP STREET ADDRESS
CY-ST-2P ODESSA FL 33556 CIY-5I-2P
TE [ pelete g ) Change [ Actiition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP N _ fomstae ) _ |
e ' O oeket2 me | J Clchangs (2 Additicn
_NAME_ . ) R KT e . o
" STREETADDRESS | T T - i = STREET ADDRESS ' :
CITY-5T-2P CITY-ST- 24P ‘
TIME 3 Delete TIMNE ‘ G change [ Addition
NAME NAME . : |
STREET ADDRESS STREET ADDAESS ;
CITY-ST-ZIP CITY-ST. 207
THLE 3 Detete e ] OJCrange [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§1-1IP
e ) Delete me | [ Change [ Aadition
NAME NAME i
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2F

changed, or on an attachmanl with an address, with all other like empaowered.

g1

13- I hereby cartily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07;3)(0. Florida Statutes. | turther certify that the information
indicated on this report or supplemantal report is trus and 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 raceiver of trustes empowered 10 exacute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Siack 11 or Bock 12 if

|

SIGNATURE: L= 2L fand wi. moTTER - 25-01 920 8¥39
/] SIGNATURE AND TYPED Of PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date i Daytimg Phone #

CR2E034 (10/00)

!



