——.

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # F88618 Secretary of State

1. Entity Name _13- e ok 3k
WILLIAMS FINANGIAL CONSULTANTS, INC. 02-13-2003 90275 018 **150.00

Principal Place of Business Mailing Address

e A RO B

2. Principal Place of Business ‘L - -
sty Drwe
2000 N Uniwrst 1y Drowg 3000 N Unweve i T4
Sulte, Apt. #, etc. | Suite, Apt. #_etc.
: ! ! CHECK HERE IF MAKING CHANGES
5E 3
City & State City & State - 4, FEI Number 044 Applied For
QOR\‘\L Sp,@p(,sé FL Coval S‘p(mﬂs , FL 59-2204455 Not Applicable
Zip ountry Zip —_— Country " . $8.75 Additional
230 A S—~ u Sﬁ' '5 Xob S U SA 5. Certificate of Status Desired (4 Fee Required
O H_—*—J-G-_Nameﬂnd Address.of Current Registered Ageni — T - — —————r 7 _ Name and-Addressof New Reglstered Agent — e
] Name
. P JR.
WILLIAMS, J0S. P J Street Address {F.O. Box Number is Not Acceptable)
3200 N. MILITARY TRAIL, SUITE 140
BOCA RATON FL 33431
City FL Zip Code
8. The above named efti its-thjs statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reg) . LMﬂ:Wﬂ L
SIGNATURE : Lors a)f(.L(AMS — SECTAAS /‘525—' % 3
Si@rfe‘ typed orf)rinled name of registered agent and title if applicable. (NOTE: Registered Agent signatute required when reinstating) DATE
FILE NOW!I1 FEE IS $150.00 Lo .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0 . Added to Fees
Make Check Payable to Florida Department of State
T P
10. OFFICERS AND DIRECTORS l 11, ADDIYEONS@HANGES jb OFFICERS AND DIRECTORS IN 11
TIME P [ pelete ME /Bjcnange O Addition | &
NAME WILLIAMS, JOSEPH P, JR NAME - ' —_ 2
STREET ADDRESS] : ; swerraooiess | oo o N Univers ty Drives >t 3
5 CA_RATON-FL-3343+——— 51 - - — 8
orv-sr-zp 1B CITY-ST-2P Copdc S';ortv\qs Bl 33045 g
TTLE S O Delete TITLE < ! > Change [ Addition 5
NAME WILLIAMS, LOIS COLE NAME - D =
Sy i v,
stveet Aochess | 3208-N-MILITARY TRAR-SUITE-416—— srress | 3000 N Uneesity | 7
orvstze | BOCA-RATON FL-33434— . R orst-2p- |- (orsd -S prinase o =L - 23065
TimE 0 Delete THLE ' o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IF
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete THLE C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7IP CITy-ST-2IP
TITLE O petete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify thal the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this réport or supplemental reporl is true and accurate and that my signature shall have the same legal efiect as it made under aath: that | am an officer or directar
o;the ccérporation ort}her:eceiver‘or tri ‘.‘ em erelclj tohexeiute this reporé as required by C apwm’. Florida Statutes; and that my name appears in Block 10 or Block 11 it
¢ ,oron 1 withlg i) 3l ot i . : -
ange on an attachment wi re &ll ather Jike empowers: Lo[ < R fLe i s gs-'q
nys =' [ g\ &Y - - . -
SIGNATURE: __ ASVEGNBAIURY BERUIRESEC - TRen S /2502 227-55//
sLsy:‘iunE Arywpen O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Daytime Phone #




