U
T

2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am |

DOCUMENT # P0100002891 1 o Secretary of State
1. Entity Name 02-21-2003 90235 049 ***158.75
WILLIAMS AND ASSOCIATES INTERNATIONAL, CORPORATI 5
ON ]
Principal Place of Business Mailing Address 1
3000 GULF TO BAY BLVD. 000 GULF TO BAY BLVD.
SUITE 220 - SUIE 220 :
I I 0 G A
2. Principal Place of Business : 3. Mailing Address ‘
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State - 4. FEI Number Applied Far
59—3728694 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad K gg'ggq lﬁ?:;ﬁonal
6. Name and Addd;esé of‘Current Registered Agent - 7. . I':l_ame and Addi*ess diTNéw_Registered Agent -
Name
WOODWAHD’ ANTHONY'%Q Street Address (P.O. Box Number is Not Acceptable)
2024 W CLEVELAND ST
TAMPA FL 33806
' City FL | 2° Cose

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent end titte if applicable. (NOTE: Registerad Agent signalura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e wiil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ;
TILE PSD . O pelete TIMLE [ Change [ Addition % 1‘
NAME SCARPON; MICHAEL C NAME S |
STREET ADDAESS | 3000 GULF-TO-BAY BLVD., STE 220 STREET ADDRESS 3
cv-st-20 - \CLEARWATER FL 33759 CITY-ST-2IP g
TILE viD [ Detete TITLE [ Change [ Additon | &
NAME LAYNE, FREDRIC B NAME
STREET ADDRESS |@50 N FEDERAL HWY, STE 219 STREET ADDRESS
c1v-s-2¢ |POMPANO BEACH FL 33062 ciry-§T-2¢
TME T T e el e e [ ey e Sk T o= [P Ghange™ [ Addition ¥ ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 7 Detete TITLE O change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Celete THLE . [Ochange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS .
CITY-ST-219 - | coy-st-2p
TITLE O pelete TITLE : ) - [Change  [J Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres, with all other like empowered.

SIGNATURE: ___ SIGNSTDREREQUIRED 27/ 5003 mIL4l 656 ]




