2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  HO9587 ‘ Feb 19, 2002 8:00 am
v Gy Nama Secretary of State
WILLIAMS INVESTMENT REALTY, INC. 02-19-2002 90105 030 ***150.00
Principal Place of Business Mailing Address
% WILLIAM J OSWALD % WILLIAM J OSWALD
1515 N FEDERAL HIGHWAY. STE 300 1515 N FEDERAL HIGHWAY. STE 300
N N T
2. Principal Place of Business 3. Mailing Address I"” I "
Suite, Apl. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ; Applied For
59—'2418499 Not Applicable
Zp Gountry Zip Country 5. Certificate of StatusBesired | $8'75 Additionai
Fee Reguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
OSWALD’ WILLIAM Street Address (P.0. Box Number is Not Acceptable)
1515 N. FEDERAL HWY., $-300
SUITE 300
BOCA RATON FL 33432 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
N Signature, typed or printed name of registered agent and ttle if applicable {NOTE: Registered Agent signature required when reinstating) DATE

e e s da ™™ | ator ay 1,2002 Fog wil be S55000 | > Ze0ion Cameaion Francing 85,00 vy e
s ' ! - Trust Fund Contribution, | Added 1o Fees
{8ee criteria on back} ) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS _| 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE TPD O Delete TITLE [ change [ Addition

NAME OSWALD, WILLIAM J. NAME

sTreeT ADDRESS | 1515 N FEDERAL HWY STREET ADDRESS

CITY-3T-2IP BOCA RATON FL CITY-ST-2IP

TILE S O pelete TITLE [JChange  [] Addition

NAME OSWALD, WILLIAM J. NANE

sTREET ADDRESS | 1515 N FEDERAL HIGHWAY STREET ADDRESS

ory-sT-20 | BOCA RATON FL GITY-5T-21P -

TITLE 1 pelete TILE [ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -ST-2IP

TITLE [ Delete TIMLE [ Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ pelete TILE [Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TTLE [ Delete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3Xi), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, 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 empowered.
tfesfoz.  (52)392ys5%e
Dag

Daytima Phons #

SIGNATURE:

¢

CR2E034 (%/01) |



