FILED
.2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # 644313 Secretary of State
1. Entity Name 02-10-2003 90181 008 ***150.00
A. WILLIAMS & ASSOCIATES, INC.
Principal Place of Businass Mailing Address
2230 NW 93RD AVE PO BOX 848847
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33084
- ’ IARERHRRATER DDA W
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HER]E E MAKING CHANGES
City & State Cily & State 4. FEI Number Appiied For
59—1947629 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired N ’?G’Be'gesq lﬁ:’:{j‘“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - - N Name
e T e e h . e T . T —l L. T i ""—"M—-———- -
WILLIAMS, ONY Street Address {P.O. Box Number is Not Acceptabls)
2230 NW 93RD AVE
PEMBROKE PINEFE3%024
. City FL | Zp Codo

8. The above named entity subnfjts this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
. the otligations of registered agent.

SIGNATURE w @MW 3 -7~e3

- Signaturé. lyped or pnn!eﬂi@a of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i

el

_FILE NOW!!! FEE 1S:$150.00 ‘ N

£ e Moy 1,205 oo ko 38100 S iers ) $5.00 ey
Make Check Payable to Florida Department of State :
10, 7 & OFFIEERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - IPD - 3 7 pelete TITLE [ Change [ Addition
nwe o (| WILLIAMS, ANTHONY < * NAME :
STREET ADDRESS [2230 NW 93RD AVE 3 STREET ADDRESS
orv-st-2p | PEMBROKE PINES FL 33024 CITY-5T-2IP
TIMLE T Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE [ Delete TMLE [l change [ Addition
NAME - - - B e WNAME~ v e = s - e s s o
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
MLE 7 Defete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TIiLE 1 Delate TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP

12. I'hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recefver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: _fin TRonb piUIE T R @50, | 8-103  qsu-veo-f6%1

SIGNATURE AND JYPED OR PRINTED NAME GF SI&NING OFFIGER SR DIRECTOR Date Caytime Phone #

Ve VI |

I

CR2E034 (10/02)




