2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CLOIE N. WILLIAMS LMHC P.A.

P01000026283

Principal Place of Business
718 W. DR. MARTIN LUTHER KING JR..BLVD.

STE. A
TAMPA FL 33608

Mailing Address
718 W. DR. MARTIN LUTHER KING JR..BLVD.

STE. A
TAMPA FL 33603

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 29,2003 8:00 am

ecretary of State

04-29-2003 90039 027 ***150.00

6002447
IR B

[} €HECK HERE IF MAKING CHANGES

LEWIS, ANNETTE
108258 NW 27TH AVE.
MIAMI FL 33167

City & State City & State 4. FE! Number Applied For
650992185 Nol Applicable
Zi Countr Zi Countr i
P ¥ P Y 8, Certificate of Status Desired | $B'75 ﬂ_\ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemenit for the purpose of changing its registered office or registerad agent, or toth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and

title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

’.f - FILE NOW!!! FEE IS $150.00
© After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD [T celete THTLE [Ichange [ Addition
NAME WILLIAMS, CLIOE N NANE

streeT aooress | 718 W. DR. MARTIN LUTHER KING JR., BLVD. STREET ADDRESS

cmv-st-ze - | TAMPA FL 33603 CITY-57-21P

TITLE VD [ Delete TILE changs [ Addition
NAME WILLIAMS, SYLVESTER NAME

streeT Aooress | 3119 SOUTH MILLER RD. STREET ADDRESS

CITY-ST-2IP VALRICO FL 33594 CITY-ST-21P

TILE SD [ Dalste TITLE [ change [ Addition
NAME LEWIS, ANNETTE CPA NAME

STREET ADDRESS | 108258 NW 27TH AVE. STREET ADDRESS

CITY-ST-21P MIAMI FL 33167 CITY-ST-7IP

TITLE 0 O Defate TIiE [ change [ Addition
NAME TAYLOR, LAUNTIA o e e | e e =L

streer sooress |5218 LAURELCPOINT " ~ e 'STRECT ADDRESS

CITY-ST-21P VALRICO FL 33594 CITY-ST-21P

TTLE O belete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-41-2IP

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

SIGNATURE:

o)

RO

WA/ &//u./ﬁms

_gfzyles

12, | hereby certify that.the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on 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 | arn 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 narne appears in Block 10 or Block 11if -
changed, or on an atlachment with an address, with all cther I’ke empowered.

ity

3 -22¢ 63537

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

¥ RSLTYS

nv

CR2E0234 {10/02)




