2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000009085 Feb 08, 2001 8:00 am

1. Entity Name
MARK D. MCWILLIAMS, P.A. Secretary of State
02-08-2001 90170 040 ***150.00

Principa! Place of Business Mailing Address
4932 SABLE PINE CIR 915C-2 4392 SABLE PINE CIR 915C-2
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417 HUUMNEm -~
2. Pynoipe Plage of Business 3. Mailing Address H""m M II" "’ I | I m " " I I "m mllm”"l
eJo ERIK Eduwked Toh Ph.
duite, Apt. #, etc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
2D
City & State City & State 4. FEI Number Applied For
gb\l AJ hn 6M Not Applicable
zg 2 ountry Zip Country y . $8.75 Additional
i 35&* 35' A‘“ g \ ! 5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I i o SN R ——— - . Name - - -
rggvzﬂgggr:bmnglgmsc_z Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33417
City Zip Code
P FL

of changing its registered office or registerad agent, or bath, in the State of Florida.

/ey

8. The above naWbmits .ﬁis staternent for the pu
SIGNATURE "(

Signature, fzped or printed name of regi#ad agent and tille if applicable. (NOTE: Registered Agant signature required when reinstating} v ’ CATE
) N iy ) .
9. This corporation is efigible to satisfy its Intangiole FILE NOW!! FEE IS 5150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0 -
o Trust Fund Contripution. Added io Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pms ;dam.'}' [ Delete TITLE [ Change [ Addition
| 3
A MaRK B. Meoiiliams aME
STREET ADDRESS HMz sable PINVE Gﬁ ﬁ VEC2Y sraee sooness
aart
CiTY-ST-ZPP West PRim ReAch , BL 33417 | orvsrw
TLE 4 [T pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-8T-Z2)P
TITLE 1 Delete TITLE [[]Change  [J Addition
NAME - .- - e By el NAME e ] B )
STREET ADDRESS STREET ACDRESS T
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [J Ghange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$7-2IP
TITLE [ pelete TITLE [ Change (T Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP . CITY-5T-ZIP
TMLE T [ Delete TITLE [ Change (] Addition
NAME T NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-2IP CITY-$1-21P

13. 1 hereby certify that the information supplied with this filing does nol qualify 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 accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or ustee empowered to execute this report as reguired by Chapter 697, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment wit addfess, with all other like eg#howered.
Ak D, MG 1lAwes 2

SIGNATURE:
ED NAME OF SIGNING OFFICER OR DIRECTOR | Date °

{Ar $6|-276-jpo%

SIGNATURE AND TYPED OR P Daytime Phone #

CR2E034 (10/00)




