(T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F88618

1. Entity Name

WILLIAMS FINANCIAL CONSULTANTS, INC.,

Mailing Address

3200 N. MILITARY TRAIL. SUITE 140
BOCA RATON FL 3343t

Principal Place of Business

3200 N. MILITARY TRAIL, SUITE 140
BOCA RATON FL 33431

2. Principal Place of Business 3. Mailing Address

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

FILED ;
Mar 05, 2002 8:00 am;
Secretary of State .

03-05-2002 90107 032 ***150.00

AR

DO NOT WRITE iN THIS SPACE

T _ s i T e T L et | e e e e e - I e S T e il o - = et = — - - "‘--l—,_‘__..g
City & State City & State 4. FEI Number 59_2204455 Applied For
Not Applicable
] Zi . Countr it
Zip Country P y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o+ ' M
WILLIAMS, JOS. P JR. Street Address (P.0. Box Number is Not Acceptable)
3200 N. MILITARY TRAIL, SUTE 140
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this staterent for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar printed name of registared agert and title if applicable. ({NOTE: Registered Agent then reinstating) DATE
. o e . n
8. 1hlsfﬁprporat|9n is ehglblde lol sallsfy(;ts Intangible At Fﬂhf N10‘2” : l::EE 1 ."$‘;I 50.00 - 10. Election Campaign Financing $5.00 May Be
. ax filing rgquuement and elects to do so. er May 002 Fee Wi Trust Fund Contribution. Added to Fees
{08 grileria-op pack)sx [ <-Make:Check: Payahleto.Department:of-Siate - e e i
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delets >%Cnange O Adction | &
NAME WILLIAMS, JOSEPH P, JR _#/ 10 )
steer oosess (3200 N. MILITARY TRAIL, sun})( 410 B) 3
orv-st-ze {BOCA RATON FL 33431 . CITY-§T-7P o
i
TITLE S O Delete e O change  [J Additien | &5
NAME WILLIAMS, LOIS COLE # (7/ /
steeer aooress 3200 N. MILITARY TRALL, SUITE STREET ADDRESS. | > O
erv-st-z¢ - |BOCA RATON FL 33431 W 1] TITY-ST-2Pp
TITLE O Delete TILE [J Ghange [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-ZIF CIvY-S1-219
TITLE {7 Delete TITLE O changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE [ Delefe ™ TITE (3 Change - [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S§1-21P CITY-§T-21P
TITLE O petete TILE [J Change [ Acdition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dceurate 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 gejrustee empowered to exicute this report as required by Chapter 607 Floricda Statutes; and that my name appears in BI 11 or Block 12 if
changed, or on an attachmy i - g
SIGNATURE: . . 7 A HP2 ?9‘1‘-/!00
" SIGNA )DRE AND 'rYPEb OR an‘rEDTME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




