1

2003 FOR PREFIT-:CORPORATION
UNIFORM BUSINESS REPORT (UB

re

FILED
May 05, 2003 8:00 am
Secretary of State

1. Epkity Name

DOCUMENT #P01000040991
MICHAEL A. WILLIAMS & ASSOCIATES, INC.

05-05-2003 91442 009 ***150.00

Principal Mace of Business

432 NW 21 AVE
FT LAUDERDALE, FL. 33311

Mailing Address
432 NW 21 AVE
FT LAUDERDALE, FL 33311

2. Principal Pace of Business

3. Mailing Address

ARH AT LA

Suile, Apl. #. ek,

Suile, Apl. #, sic.

[0 ©HECK HERE IF MAKING CHANGES

WILLIAMS, MICHAEL A
432 NW 21 AVE
FT LAUDERDALE, FL 33311 - -

Street Address {P.0. Box Numgzer 15 Nol Acceptable)

Ciy

FL l Zip Code

B. The above named entity submits this staternent for the purpose of ghanging ils registered office or registéred agent, or both, in the State of Florida. | am familiar with, ang accept
the otligations of registered agent.

SIGNATURE

{NOTE: Rays Brad AueniSignaluk MRuirad whan rinstatingl

Sunature. typdd O prinked nam@ Of Byisked 2uant and 1188 § apylicable.

8. Election Campaign Finan¢ing

$5.00 may 80

Trust Fund Contribution. 0 Addedto Fees
10. R OFFICERS AND DIRECTORS 11. ADDITIONSHCHANGES TO QFFICERS AND DIRECTORS IN 11
me ., . |PST ) (3 Detete me O Change [ Addition | &
. ! 2
TANE WILLIAMS, MICHAEL A NaME e
SIREETADDRESS | 432 NW 21 AVE STREET ADDRESS g
cmv-s1-zp . |FT LAUDERDALEF, FL 33311 Cv-sT-21 ]
[\
e 3 oetee e (] Change [ Addition z
MAME NAME
STREET ADDRESS STREET ADDRESS
cire-s1-2p cov-s1-21P
B R T e B ittt e e e R 0 D e — - Ej Change —[]'Addifien
NAME NAME
STRET ADDRESS STREET ADIRESS
CItv-51-2P Civ-s1-2p
TILE [ Delete TLE O Crange  [] Addilion
NAME NAME
STREET ADLRESS STREET ADDRESS
ciry-st-2p cty-st-21k
ms [ pelese M€ O cChange [ Addition
HAME AME
STREEY ADDRESS STREEY ADDRESS
civ-51-2p City-81-1P
e I Delete mee [Jchange  {] Addition
NANE MAME
STREET ADDAESS STREET ADDRESS
LV-51-2¢ Ciy-58-21P
12. 1 heraby cenilz that the information supplied with this filing coes not quaify for the exemption stated in Section 119.07(3}(i), Florida Statutes. § further centify that the information
indicated on this repor or supplemental repd js trus and pecurate apd'that my signature shall have the same lagal effect as if made uncer oath; that | am an officer or diregtor
of the corporallon or the recelver or rusige emppowered Ig/execule fHis repon as required by Chapter 607, Flonoa Siatutes; and that my name appears !n Block 10 or Block 11 1f
changed, or on an aitachment with an gre' ,with all gther like @) po}vered
/(1 0. / 3 £ 43

SIGNATURE AMD TYPED OR PRIETEDNARIE OF SIGNBIG OFFICER OR DIRECTOR Daw Caytima Phana #

( SIGNATURE:

City & State City & Stale 4. FE} Number Applled For
55-1096202 Mot Applicable |
B R e T e £ RIry = —_— T - - T e
1P Country Zip Country 5. Certificate of Staius Desired [l %gfqﬁ:{;honal
6. Name and Addresa of Curtent Registered Agent ¥. Name and Address of New Registered Agent
Name



