- FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REDORT (u%m Jul 31, 2003 8:00 am

Secretary of State
#
P,SNSNEHEAENT P01 0001 00605 07-31-2003 90067 006 ***550.00
WILLIAM M. FORD, PA.
Principal Piace of Business Mailing Address
319 CLEMATIS STREET N9 CLEMATIS STREET
SUITE 109 SUITE 109
e Bl LR
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, efc. Suite, Apt. #, ete. [0 GHECK HERE IF MAKING CHANGES

City & State . City & Slate 4, FEI Number Applied For

65—1 144205 Not Applicable
Zip Couniry Zip - Country 5. Certificate of Status Desired O ?8'75 Additional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- D ’ Name ’

FORD' WILLIAM M ESQ Streat Address (P.O. Box Number is Not Acceptabtle)

319 CLEMATIS ST

SUITE 109

WEST PALM BEACH FL 33401 - C‘\ty FL Zip Code

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

the obligations of registered agent.
la 1AL Lot 17803

SIGNATURE
Signalure, typed or printad name of registarad agent and title if applicable. (NOTE: Registered Agent signatura required when mstalmg) DATE
]
Aor September 10, 2003 Fec il be §750.00 8. Eocion Canpaign Fnarcg _ $5.00 vay 5o
: . rust Fund Contribution. 0O Added to Fees
tMake Check Payable to Florida Department of State
-10. OFFICERS AND DIRECTORS IL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
F NeME FORD, WILLIAM M ESQ. NAME

streer Anoress | 319 CLEMATIS STREET STREET ADDRESS

arv-s-ze | WEST PALM BEACH FL 33401 CITY-§T-ZP

TITLE [ pelste TITLE [ change [ Addition
NAME ‘ NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TME T Dekete TITLE 1 o ‘ o ~ [change [ Acdition
NaE ' NAME ' ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2IP

TITLE [ Delate TILE - [Jchange (7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ‘ CITY-8T-2IP

TILE O Delete TITLE Y change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CItY-ST-2P

TNLE [ Delete iit3 [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-8T1-2IP

12, | hereby cerufg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaied on this report or supplemental report is.true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowerad,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date! Daytime Phone #

TIE=REQUIRED 7 9.'3/ 23 (s61) 7 2-0r73

AY 920600

CR2E034 (4/03)



