FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT # P00000001459 Secretary of State
1. Entity Name 03-05-2003 90062 006 ***150.00
J & R WILLIAMS CONSULTING CORP.
Principal Piace of Business Mailing Address
1109 PINELLAS BAYWAY. UNIT 403 1109 PINELLAS BAYWAY, UNIT 400
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
2. Principal Place of Business 3. Mailing Address H"Ilm "“m' ||"| II"I "m I|”| mu "‘l[ "l“ I‘m Iml ml ‘m
Suite, Apt. #, elc, Suite, Apt, #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. - 59—3615308 Not Applicable
o .COUH,W . : - "le . . Cpuntry == - .. | .5 Certificate of Status Desired. ___[] $8.75 Additional
- . —— - . - SR TR T R e TR T T e i 2> Fee.Required. . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SPIEGEL & UTRERA’ PA Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent. or both, In the Stale of Fiorida. | am familiar with, and accept
the obligations of regisfered agent.
SIGNATURE
Signature, typed ar printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
9. El F
Ater ay 1,2003 Foo wil b $55000 oA s 1 $5,00 e oo
Make Check Payable to Florida Department of State °
10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
[ mE PD [ Delate TITLE [ Change [ Addition
NAME WILLIAMS, JANET W NAME
smeet 400REsS (1109 PINELLAS BAYWAY #403 STREET ADDRESS
orv-stz¢  |ST. PETERSBURG FL 33715 CiTY-S1-2p
TITLE VD [ Delete TITLE - [ Change ] Addition

NAME
STREET ADDRESS

N WILLIAMS, RUSSELL A

STREET ADDRESS | 1109 PINELLAS BAYWAY, UNIT 403
cm-si-2p  )ST. PETERSBURG FL 33715

CITY-5T-21P

. L . [dChanee [J Additien

TITLE. T e nm w2 =[] Delete = |-TITLE . C, e

- e - .-
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP CITY-ST-2IP

TME - TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

TITLE 3 Dalste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 celgte TTLE [ change [ Acdition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

12. | hereby certify thag’!(he information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1 jver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an 7chme t with an address, with all other like empowered.

EOVRED £ 0 A L) s20idms 2 2503-727-5 6.5

SIGNATURE: /

NAME OF SIGNING OFFICER OR DIRECTOR Date Caytims Phong # / 2 2 -
R e 8

ARMARbN

A

CR2E034 (10/02)



