2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 17,2001 8:00 am
DOCUMENT # )
1 Eniyvame PO0000075362 Secretary of State
M.H. WILLIAMS CONSULTING, NC. / 08-17-2001 90004 040 ***550.00
Principal Place of Business Mailing Address
14880BLACK BEAR ROAD 14880BLACK BEAR ROAD
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
- S WA RGN AT
Suite, Apt. #, etc. Suite, Apl. #, elc. ) ' DO NOT WRITE INTHIS SPAGE
City & State City & State 4, FELNumber_ Applied For
.‘ (-?ﬁ - ioaa 'R )C, Not Applicable
ap Country . 4 Couniry 5. Cerliticate of Status D;sired O ?8'75 Additional
ae Reqguired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

= i T T g B e - R

T M Male Willlams— - T

SPIEGEL & UTRERA, PA. Ut
343 ALMERIA AVENUE T "B sy K

CORAL GABLES FL 33134

: film Pepch Goodens FL BB

8. T} above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of te_gistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This F:prporatfqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5-50.0G 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Aiter September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added to Fegs
(See criteria on back) O Make Check Payable to Department of State
1, ' ; OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete TITLE [JChange  [] Addition
HAME WILLIAMS, MARK H NAME
STREET ADDRESS 14880 BLACK BEAR ROAD STREET ADDRESS
crv-st-2f | PALM BEACH GARDENS FL 33418 clry-ST-2iP
TITLE STD . { Detete TITLE [ Change [T Addition
NAME WILLIAMS, ELLEN NAME
STREET ADDRESS | 14880 BLACK BEAR ROAD STREET ADDRESS
GrsT2° | pALM BEACH GARDENS FL 33418 uY-ST-2¢
domme_ 1. e e e Obelete. fmE | e —— © [OChange [ Addition -
NAME ' ) o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-5T-2IP
THLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-719
TITLE [ Dalete TIMLE [C]Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. h

changed, or on an attachment with an addregs, with all gther i
SIGNATURE: __ SAGIYIAURE 7,/2Cf ,/D}OO { g‘i[v 64453
i) aytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

dS  S0SEWLO

CR2E034 (5/01)

i



