v

¥ FILED
- 2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  PO0000009085
1. Entity Name 05-05-2003 90288 042 ***150.00
MARK D. MCWILLIAMS, P.A.
Principal Place of Business Mailing Address
G/O ERIK EDWARD JOH, P.A. 4992 SABLE PINE CIR 915C-2
26 WEST PALM BEACH FL 33417 .
—— AR
2, Principal Place of Business 3. Mailing Address
Site, Apt. #, etc. Suite, Apl. #, ete [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
' 650979577 Net Applicable
Zip Couniry B Zip Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Reguired
6. Name and Address of Current Registered Agern 7. Name and Address of New Registered Agent
. e e Name
MCWIU'IAMS' MARK 0 Street Address (PO Box Number is Nat Accentable)
4992 SABLE PINE CIR 915C-2 '
WEST PALM BEACH FL 33417
City FL Zip Code

8. The above named entity sl
the obligations of regist

%m for the pupe@ge of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE i I —
Signature £yped or printed name of reguslered agmwe if applicable. {NQTE: Registered Agant signature required whan reinstating) DATE

. FILE diowi!l FEE IS $150.00 9. Efection Campaign Financiny $5 g0

~»+ After May 1, 2003 Fee will be $550.00 ' st Fund C:ntr?bulion o O  Added to“gisa ¢
Make Check Payable to Florida Department of State )
10. -' . ' QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE (O change [ Addition
NAME MCWILLIAMS, MARK D -, NAME
STREET ADDRESS 4992 SABLE PINE CIR 915C-2 STREET ADDRESS
orv-si-2¢ |WEST PALM BEACH FL 33417 oy-ST-2P
TILE [ celete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZP
TITLE 1 pelete TITLE [ Change T Addition
NAME | - NAME ' )
STREET ADDRESS STREET ADDRESS
CITY-$T-Z/P CITY-$7-21P
TITLE 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F CITY-S1-2IP
TITLE O peete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TTE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P £TY-51-2P 7

12, 1 hereby certify thet the information supplied vwah this flingedoes not qualify for the exe on.fated in Section 119.07(3){)), Florida Statutes. | further certify that the informaticn
indicaled on this réport or supplemental repgf is true anfi accurate and that my signg(r all have the same lagal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or ruste oweregfto execute this report as rpduiged by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an agliregs, with g othepfiky empowered.
o (o Al v/ ”,-". [t ity
SIGNATURE: A S A Zia e, —

snGNA'ru/ ANDTYPED OR PRINGE NAMEOF SIENIG IRECTOR Ty Daytime Phone #

AY  6.026E0

CR2E034 (10/02)



