FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000099677 Secretary of State
01-24-2003 90066 029 ***]1 50.00

1. Entity Name
KENNETH H. WILLIAMS, P.A,

Principal Place of Business Mailing Address o
383 W, COMMERCIAL BOULEVARD 3830 W. COMMERCIAL BOULEVARD > Lhﬁ ér“ el f,}&f{
SUIE 217 SUITE 217

e e — Hllllllll!lllﬂlllllllll!lIIIUIIINll!(llll!l(l!(llﬂﬂllllHlIHIIl

2, Principal e of Business 3. Malling ress
3233 W6 Comm efesat gwp 335 W. Commebesde Bevd.

Sullg, Apt. #, etc. Suite, Apt. #, ete. CHECK HERE IF MAKING CHANGES
u s 202 L V¢ 2ok -
City & State City & State 4, FEI Number Applied For
% 4{,{ qué{, ;(/ ;f ”0&5&9%] F[/ 2= 75 593 ?g Not Applicable
le_gj 3 09 2 ;;?;yﬂ o Zp 533‘9 f _ Cﬁ?trjy 4__. et 5. (Ee[tificate of Status Desired __.D__, geae gfqlﬁi‘ﬂt'unal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent
Name
W'LUAMS' KENNETH H Streel Address (P.O. Box Number is Not Acceptable)
1750 N.W. 108TH AVENUE
PEMBROKE PINES FL 33026
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalura. typad or printed nama of registered agent and litle if epplicable. (NOTE: Registarad Agent signalura required when reinstating} DATE
.+ FILE NOWI!N FEE IS 5150.00 ) . )
Atter May 1, 2003 Fee will be $550.00 s Gontston O Ao e
Make Check Payable to Florida Department of State
10. T ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
ME P . 1 elete TITLE O change [T Addltion
NAME WILLIAMS, KENNETH H NAME
STREET ADORESS | 1750 N.W. 106TH AVENUE STREET ADDRESS
omv-st;ze | PEMBROKE PINES FL 33026 cTY-5T-2°
TITLE O Delete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiILE T Ooelete me | T T T T Cchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST1-ZP CITY-ST-ZIP
TITLE O pelete TITLE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHTY-5T-2P
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-§T-21P . CITY-8T-2IP
THLE O Detete TITLE - [ change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-ZIP CITY-ST-21P

12. | hereby certify thgt the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report s tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gefrustee empoyered to execute this report as required by Chapter 667, Flarida Statutes; and that my name appears in Block 1Q or E‘-Iock 11if
changed, or on an atlac yoe h al address, with all cther llkg-ampowered.

e Uhalod e S\ N Sy /4 //‘_.t,,m; /{/3 ff‘/)}@fjrlyf

SIGNATURE: [/ ,///MZIIIJI/I,A :

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

R ASIR 1A AV

nv

CR2E034 (10/02}



