2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 368860 FILED
1. Enily Narme Feb 08, 2000 8:00 am
WILLIAMS FINANCIAL SERVICES, INC. Secretary of State
02-08-2000 90057 036 ***150.00
Principal Place of Business Mailing Address
3200 N MILITARY TRAIL.SUITE 410 3200 N MILITARY TRAIL SUITE 410
BOCA RATON FL 33431 BOCA RATON FL 334316310
us us
F T ST ARV ER AR
. -.—Suite. Apl_#. etcc = el Sulte Apl #relS.e T o = = S Tms=T DO NOTWRITEINTHIS SPABE—— e
City & State City & State 4. FEI Number Applied For
59—13023 14 . Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
WILLIAMS, JOS. AP"JR. Gl Street Address (P.O. Box Numt;er is Nat Acceptable)
3200 N MILITARY: TRAIL- SUITE 41
BOCA RATON FL 33431
R R FL[™®

8. The above named én-tity sﬁb}n'iis this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

W

SIGNATURE
Signatute, typed or printed name of registered agent and title if applicable. (NOTE: Aegistered Agent signature required when reinstating} DATE
9.- This corporation is eligitle to satisfy its Intangible - | « _ ..z F!LE*NOWE!!sFEE'IS‘-N 80.00..—-- . | yo~Eaotion Campaign Fnanging” ™~ '7$5-06W378-
Tax flllng requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add'ed to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' [ Delste TITLE [ Change [ Addition
NAME WILLIAMS, JOSEPH P. JR. NAME
STREET ADDRESS | 3200 N MILITARY TRAIL SUITE 410 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33431 CITY-ST-2IP
me  ACIPST S e T Delete TILE . [Change [ Adtition
we 00| WILLIAMS, LOIS:COLE: - NAME
STREET ADDRESS | 3200 N'MILITARY TRAIL SUITE 410 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-ZP
TITLE 1 Delete TImLe O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE O Delete TITLE [ Change 7 Agdition
NAME NAME
STREET ADDRESS . | ~—- - et . o, —— R~ STREET-ADDRESS )~ - - - — - e = L.
CITY-ST-2IP ' CITY-5T-2IP
TILE O eletz TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TLE- . ' : [ Delete TLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13.11 hereby certify that the information supplied with this filing does not guality for the exemgtion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
Hindicated:on this réport or supplemantalreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
of the cerporation or the receiver SrftrusiEn, empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgnt, addipss, witall gther like empowered. 6"6 / -

Qu  Lo/S. COLE WiLibmsS [-3j-3000 944-f100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE




