2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V67176

1. Entity Name

WILLIAMS & LIVINGSTON, P.A.

Principal Place of Business

200 SOUTH ORANGE AVE.
SUITE 1220
ORLANDO FL 32601

.o

Mailing Addrass

P.O. BOX 1831
ORLANDO FL 32802

2. Principal Place of Business

(20 E. HieeckEer ke

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90097 040 ***150.00

NGATEAR DRI

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEl Number 59_3143047 Applied For
kl. A ’ja) R Wfo& Not Applicable
Zip Country Zip Courtry " ‘ $8.75 additional
3.19_0 f 5. Certificate of Status Desired O Fee Roquired |
- 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
’ Name

WILLIAMS, CHARLES E
200 SOUTH ORANGE AVENUE

SUITE 1220

ORLANDO FL 32801

Streel Address (P& Box Numger is Not Aﬁg

table)
.zp—-

Y Ofiap o

FL

ﬁ Code

8. The above named entity submlts this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed rame of registared agent and title if applicable.

{NOTE: Registersd Agant signature tequired when reinstating)

DATE

9. This corporation is eiigible to satisly its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e P 7 Deete THLE }’/D FChenge [ Additon | S
NAME WILLIAMS, CHARLES E. NAME g
sTREeT aporess | 200 S. ORANGE AVE #1220 SREETAODRESS | / P> BASF fleecREST CoXEET 3
or-si-2¢ | ORLANDO FL 32801 avsi | OZLANGD , P CRIQH 2DES) i
THLE D [ Delete TITLE fange [ Addition | &
NAME LIMINGSTON, SCOTT A NAME ‘
sTREET ADDRESS | 200 S ORANGE AVE STREET ADDRESS | /. P> FACr /f//,éc,@rrg' THEST
CITY-ST-2P ORLANDO FL 32801 ciry-st-2ip GI?LA\/&b mﬂlﬂf‘ 22,9}

S T F - T TiDekete 0~ TMET ) [FChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE [3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-ZIP
TME [T Celete TITLE [Jchange [ Additien
NAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Aadition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the |nformanon supplied with this filing doas not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report of supplemental report is true and acparate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the regeiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attacl

SIGNATURE:

ith an address, gvith all other like empowered.

) 2/ Cretss E ﬁerw anr.

/ (A ))Pﬂ-/lf

IGNATURE AND TYPED OR PRINTED HAME OF SIQRING DFFIGE‘OR DIRECTOR

Daytime Prone ¥

9@736.2&
¥ V4




