2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000075362

1. Entity Name

M.H. WILLIAMS CONSULTING, NC.

Principal Place of Business

100 PODEASHDEAR-OAE~
PALM BEACH GARDENS FL 33418

Mailing Address

HABEAGHBEAR-READ
PALM BEACH GARDENS FL 33418

J501 On Gak- Covrd %01 Pin ok Court

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90437 010 ***150.00

A

DO NOT WRITE IN THIS SPACE

im Peach Gadensa AL

4. FEI Number Applied For

Not Applicable

65-1032409

Falm Beach Coudens FL
32410 | (JSA

Zip (\lountg :

$8.75 additional

5. titicate of Status Desired
Certificate of Statu sire O Fee Required

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

Name

WILLIAMS, MARK
14886-BLAGK-BEAR-RD-

WESTERALM-BEAGH-FI-83448 .

‘ 8 dre PﬁBoﬁLﬂTrC‘is NOCSE??E‘!'T

- “him Beach Garlen < aafl

EEHD

8. The above named entity submits this statemeant fér the purpose of changing its registered office or

SIGNATURE

registered agent, or both, in the State of Florida.

& Signature, typed or printed name of registered agent and iitle if applicabie. {NOTE: Registerad Agent signalure required
>

when reinstating) DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This cquoratfon is eligible to satisfy ils Intangible
Tax filinlg requirement and elects to do so,
{See criteria on back) O

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

11, OFFICERS ANDIDIRECTGRS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD ! O Delete TITLE NChange [ adition
NAME WILLIAMS, MARK H NAME
STREETADORESS | 14880-BLACK BEARROAD: staezr aooress | &) BO) ?lﬂ O Y r+
onv-st-2¢ | PAM-BEACH-GARBENS-FL-33418 avseze | foln Beacn e FiL. 33410
TITLE STD ' [ pelete TITLE ' MChange [ addition
NAME WILLIAMS, ELLEN NAME
STREET ADDRESS | 14880-BEACK-BEAR-ROAD- simeer aooress 9 BO! P n OCd:.. OOUI i _
Ciry-S1-2p PAHMBEACH-GARBENSFE-35418 CiTy-§T-21P L

_ m Beath Gadens  FL 33410
TILE R ] - [ Delete- TIMLE . -- - - - Change [ Addition
NAME HAME
STREET ADDRESS \ STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE [ Cetete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2P
TITLE O peiete TITLE [ Change [ Acdition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-5T- 2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report

changed, or on an attachment with an address awi

qualify for the exam
is true and accurate and that my signatu
of the corparation cr the receiver or trustee empowered to execute this report as requir
ita all othe: like empowered.

B Wik i

ption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Yfali00r  0/-Ga-078)

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME

OF SIGNING OFFICER OR DIRECTOR

Date :

Daytime Phone #

P TR

CR2E(34 (9/01)




