. L
2002 UNIFORM.BUSINESS REPOB';‘N-CBR)

J

FILED

DOCUMENT #
1. Enlity Name

MARK D. MCWILLIAMS, P.A.

- PO0000009085

Apr 09,2002 8:00 am
ecretary of State

02-20-2002 90053 016 ***150.00

Principal Place of Business
C/O ERIK EDWARD JOH. P.A,
206
BOYNTON BEACH FL 33435

Mailing Address
4952 SABLE PINE CIR 91502
WEST PALM BEACH FL 33417 . _

2. Principal Place of Business

AV AR R A

3. Mailing Address

Suite, Apt. #, etc.

NOT Wi

E IN THIS SPACE

577

Suite, Apt. #, Ble.

Ay,
City & State City & State 4. FE| Nurrldgr W < Applied For
. HNot Applicatsfe
Zip Country Zip Counlry itional
[ —— g - - - 5 Cemlica © - . Fee Reaquired
- = - - §: 'Name and Address of CLirrem Hegistered Agem——-'——':—-- = o e Namo end Add of Naw Reglstered Agent —— -
Name
MCWILLIAMS, MARK D
Street Address {F.0. Box Number is Not Acceptable)
4992 SABLE PINE CIR 915C-2
WEST PALM BEACH FL 33417
//’ City FL Zip Code
8. The abova named entity suby ing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -}4 Z/
0 NOTE: Registored Agen sigrtune I6GuUIred when reinslating) / [+
. . . ; ’
9. ‘This corporation is eligibte to satisty iis intangible FILE NOWN! FEE IS $150.0D ) . .
Tax filing requirament and elects 10 do so. After May 1, 2002 Fee will be $550.00 10. sﬁ:lgiag::;?gufg: neing fgquoh;?a SBB
(See criteria on back) Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P O3 Delets TinE O Crange  [] Addition | &
NAME MCWILLIAMS, MARK D NAME &
staeen apoeess | 4992 SABLE PINE CIR 915C-2 STREET ADDRESS § ‘
CY.§1.29 WEST PALM BEACH FL 33417 CITY- SE-21P ﬁ :
TME {7 Deleta TME O change T3 Addition § 5
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e . . CITY-ST-ZIP - -
THLE [ Delete TME O change [T Addition
CHAME- - — s e L . e i e e L NME L e L o . =
STAEET ADDRESS STREET ADDRESS A
ony-51-zp CITY-57-29
TITLE 7 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-51- 2P Ciry-s7-21P
TLE O elete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TLE (O Delete TMLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2I1P ' CITY-§T-2IP P

13. 1 hereby certify that the information supplied wil
indicated on this repart or supplemental rap
of the corporation or the receiver or lrust
changed, or on an attachment with.an

SIGNATURE:

is fili
ts true ang 3

A Section 118.07(3)(), Florida Statutes. | funher certify that the information
ot | am an officer or director
pears in Block 11 or Block 12 if

does net qualify for the exemption sxata i
ccurate and that my signature gha va tha same legal effect as il made und
apter 807, Florida Statutes; and that my rne

fﬁ/z__f/'ééz%

gfexecute this report as requirpet® r--
Elher like e TR

Daytirre Phors #

/



