FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT #  PO1000067557 ng 24, 2002f8§00 am i
1. Enty Name ecretary of State .
WILL PAY INCORPORATED 02-24-2002 90079 042 ***150.00
Principal Place ot Business Maiting Address
3020 N FEDERAL HWY STE11 B 3020 N FEDERAL HWY STE 11 B
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306
122 N 1» 5% 1% RNW > S5t
Suije, Apt. #, etc Suitg‘\ t. #, etc. DO NOT WRITE N THIS SPACE
e A4~ e &iY-12-
City & Slate City & State 4. FEI Nunﬁsr Applied For
Poca Rodon  FL ocu Ratorn.  Fr (A= 1119150
aw Counr Zin Country 5. Certificate of Status Desired d $8.75 Additional
22455 | USA D43 | USA
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASSIAS’ WILLIAM Striemgg)ress (Iﬁ. Box, Numharys Not Acgo%ble)
3020 N FEDERAL HWY STE 11 B §9)
FT LAUDERDALE FL 33308 5—‘? 21U~ 15
Gi ) ZigyCd
I Poca Ruton FL | “5%i34
8. The above named entity subfifidthis statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATUF?E@ (A Ay o -/// / 0
Signathrimsd name of registered agenl' and title if applicable. [NOTE: Registered Agert signatura required when reinstating) DATE/ 7
. N . TRy . . . ' H
9. This carporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Celete TITLE Change [ Addition | ©
wve ¢ | MASSIAS, WILLIAM NAME ‘ Sy 5,\ 214~ ) 3\ S
srreeT anoress | 3020 N FEDERAL HWY STE 11 B STREET ADDRESS R NWw lb < §
crv-st-zp | FT LAUDERDALE FL 33308 CITY-ST-2IP fboca‘ Qﬂf\bh ‘F- L A b"‘l ‘59, §
TMLE [ petete TILE O change  [J Addition | O
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-5T-ZIP CITY-5T-2IP
TILE. i e [ Dalete TILE R I T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ] Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TMLE [T Detete Tme [ Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
L t « [ Delete =+ TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZIF l CITY-5T-2IP
13. | hereby certify that the information supplied with thi$ filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report ifjtrlie and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empjdwered to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an s, it all other like empowered.
[k " " ﬁ‘ ’5,=,' fi F" 1 . / )
SIGNATURE: _(¥ SIGNATYATREQRQUIRED A8 Hpi 37294 >V
UEENATUHE‘ND TYWPRI*TED NAME OF SIGNING OFFICER OR DIRECTOR [%te f Daytima Phone #




