——-_

2003 FOR PROFIT

CORPORATION

FILED
Feb 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[ DOCUMENT # 368860

WILLIAMS FINANCIAL SERVICES, INC.

Secretary of State

02-13-2003 90205 045 ***150.00

Principal Place of Business

Mailing Address

Ci i
Y Coral

410
BOGA-RAFON-FL-33 —BOCHRATON-FL-33431
- : LT
2. Principal Place of Business | . 3. Mailing Address . .
3000 N Umvevsitu Drive | Boog M Unwveysdt v Dywve
Suite, Ap‘ﬁ elc. ‘ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
‘-—
City & State City & State ) 4. FEI Number Applied For
Coﬁ—p _ PR NS ES 59-1302314 Not Applicable
iip% oS Cone A- zp 23060 CO“E")W 5. Certificate of Status Desired O3 gge'gesqﬁfed;‘“’"a'
——— —————6.-Name and Addréss-of Current Registered-Agent=——— R ==7.:M and - Address of. New RBegistered.Agent = —;—
Name
WILLIAMS‘ JOS. P JR. Street Address (P.O. Box Number is Not Acceptable)
“4990-N-MILITARY-TRAK-SUFE-440——
_BOCARATONTL 33T Zooo A University Dv e S
T

Spr\v:q < FL ZiB%dSGS__

s statement for the purpose of changing its registered office or registered agen\,

[~20-05

or bolh,Th the State of Florida. | am familiar with, and accept

SIGNATURE

Sign%?ﬂflyped p{ printed name of registered agent and title if applicable.

(NOTE: Registeras Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

e

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TME P 1 Delste TMLE PSTrange [ Addition | €
NAME WILLIAMS, JOSEPH P. JR. NAME N < | €

= W evs i v T
STREET ADDRESS secraooeess | 29°° N NIVRYS ) Drive <
om-sr-zp | BOGA-RATON-FL-33434— GITY-ST- 2P Cova|l Spvires i 33065 g

7 g —
TITLE T [ Delete TITLE ' J )E Change [ Additian E
HAME WILLIAMS, LOIS COLE NAME . ' - .
STREET ADDRESS $TREET ADORESS Roeo A Uh Ly S *f “ b roue 2 F
orvs-2r | BOCA-RATONFLISAST. - o e | Covaile Spiaras— P L 33065
1 N ’ .

TITLE [ pelete TIMLE ~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZP ¢ITY-ST-2P
TLE [ Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-20P CITY-ST-2IP
TITLE O pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-5T-21P

42. | hereby certify that the information supplied with this fili
indicated on this report or supplement
of the corporation or the receiver of Tu
changed, or on an attachrment witlh al

SIGNATURE: m«%ﬁ*ﬁ{ﬂ”

owered

ot is true and accurate and that my sign

ng does not qualify for th

ith all other like empowered.

v asouirs

o exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
alure shall have the same legal effect as made under oath; that | am an officer or director
10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

S eipmms

9$ -

|- 2002 A37-§5//

(smﬁnunimnwmf A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

SEC-TRENS ™




