a

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 18, 2003 8:00 am

DOCUMENT # F94000005513 Secretary of State

1. Entity Name 03-18-2003 90061 001 ***150.00
WM. PAGE & ASSOCIATES, INC.

Principal Place of Business Mailing Address
2610 E. OAKLAND PARK BLVD. 2810 €. OAKLAND PARK BLVD.

SUITE 200 et SUME®OC . - e et S e

7 uogs i e
— ; 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Nurmber Applied For
34 1722615 Not Applicabls

p Country e Country 5. Certificale of Status Desired a gese-gesq lﬁidci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
'PAGE’ WILLIAM s Street Address (P.O. Box Number is Nol Acceptable)
2810 E. OAKLAND PARK BLVD.
SUITE 300
“FT LAUDERDALE FL 33306 City : FL | 2 Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
--the ebligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistarad agent and tile if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!f FEE IS $150.00 - .
- e S v o = |. -8.-Election.C F - 5
" Atter May'1, 2003 Fee will 66 $550.00 ~ ~ = T o oo 07 Sty e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " |DPST 3 Delete TITLE [(Jchange [ Addition
HAME PAGE, WILLIAM § NAME .
staeet ao0mess | 2830 EAST OAKLAND PARK BLVD., SUITE 300 STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33306 CITY-S1- 2P
MLE C {7 Delete TILE . [ Change [ Addition
e PAGE, WILLIAM S NAME
STREET ADDRESS | 2810 EAST OAKLAND PARK BLVD., SUITE 300 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 22305 CITY-ST-ZIP
TITLE [ pelete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P OITY-ST-2IP
THLE [ celete TALE [Tl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - O Detete e ) O Change [ Adition
NAME NAME :
STREET ADDRESS STREET ADDRESS
_erv-stze_ [ e L. e e —— _CITY-sT-2IP o . e
TLE ] Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P

his filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furiher certity that the information

is true and acc nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
ike ermpowered.

12. | hereby certify that the information suppl
indicated on this réport or supplemeg

of the corporation or the receiver
changed, or on an aitachment

SIGNATURE: zAcE R E REQUIRED 51263 g5y 589 <A

/ “SIGNATURE AND TYPED PRINTED NAME OF EIGNING CFFICER QR DIRECTOR Data Daylime Phone #

s

CR2E034 (10/02)



