2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000006478 May 01, 2001 8:00 am
1. Entity Name Secretary Of State

WILLIAM LESTER ASSOCIATES, INC. 05-01-2001 90046 011 ***150.00
Principal Place of Business Mailing Address
10553 LAUREL ESTATES LANE 10553 LAUREL ESTATES LANE.
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 52'1653542 Applied For
Not Applicable
2P e~ -| -~ Count —— Zi _ . R I
s iy P. - Country___ I 8. Certifi¢ate of Status Desifeg™" ~[]™ ¢ $8-75~Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESTER, WILL Sireet Address (P.0. Box Number is Not Acceptable)
L I [#) CEe| (=]
10553 LAUREL ESTATES LANE es ox umeeris Nt Accepta
LAKE WORTH FL 33467
City . FL Zip Code
8. The above named entity submits this staternent for the purpose of changihg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if epplicable (NOTE: Registerad Aganl signatura required when rainstating) CATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!I1 FEE IS $150.00 i o
) ; 10. Election Campaign Financin,
(See criteria on back) 3 Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CPSD O] Delete TLE [ Change [ Adition
NAME LESTER, WILLIAM HAME
streeT anoress | 10553 LAUREL ESTATES LANE STREET ADDRESS
CITY-S7-21P LAKE WORTH FL 33467 CITY-S3-2IP
TmE [ Delete TITLE O thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oeseze | . - ciTv-sr-2p
TILE ' 1 Delgte TITLE ’ T T T T T " Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TiTLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TILE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-2IP

13. 1 hereby certify thal the infermation supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like epppowered.

SIGNATURE:

Daytirng Phone #

0321150

CR2EG34 (10/00)




