FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State
DOCUMENT # V1 5652 04-18-2003 9:2276 033 ***150.00

1. Entity Name

WILLIAM H. EADES & ASSQCIATES, INC.

Principal Place of Business Mailing Address -
3301 SwW 41 TER. 9301 SW 4 TER. .
MIAMI FL 33165 MIAMI FL 33185 ’
2. Principal Place of Business 3. Mailing Address »
30l SLI Y Terer-1 830 S0, Yl Terr
Sulte. Apt. #, etc. Suite, Apl. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Al Y ' B
Vi "y ‘l IA_T;L ary _At’e_ Inlé l y FL ors éc-_.. NOT APPUCABLE iAot Applicable
Zip Country Zip Country $8.75 Additional
-~ . : smw . . | B Cenlificate of Status Desired . {1 ; \
33)65 Dade - 3348 - Dede—-- pesred- - o Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
EADES' JR.WH. Street Address (P.O. Box Number is Not Acceptable)
9301 S.W. TERR.
MIAMI FL 33165 —_
City - , FL Zip Code

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

P
SIGNATURE
Signatura, typad or printad name of ragistered agent and title it applicable, {NGTE: Registered Agent signaturs required when reinstating) DATE
L e s v o oo $500 e
! A : Trust Fund Contribution. 0 Added 1o Fees
Make Check Payable to Florida Department of State
0., QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me . |PST ) Delete TLE [ change [ Addition
wE . |EADES, WILLIAM H. NAME
sTrReeT ADoRESS | 9301 S.W. 41ST TERRACE STREET ADDRESS
omy-st-2p | MEAMI FL \ CITY-ST-7IP .
TILE O belete e [ change [ Addition
NAME - NAME
STREET ADDRESS cnn b STREET ADDRESS
CITY-ST-2IP - o ~ < e CITY-ST-2IP - — - - . . .
ME T O Delete TITLE [ Change [ Addtion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21p
TITLE O Detete TILE [l change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP J CITY-ST-2IP
e O Delete MLE Clchange  [] Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt |s true 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 corpOratnon of the receiver or, ered to execule 's report ag reguired by Chapter 607, Florida Statutes; and that my name appears tn Block 10 or Block 11 if

Rl other li ’jl' powered.
AD Y ~/0-03

h fIHECTOR Date . Daytime Phone #

AY  GS00820

CR2E034 (10/02)

A



