2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  P02000115226 ecretary of State
- =nuly Hame 04-22-2003 90054 035 ***150.00
WILLIAMS INFORMATION TECHNOLOGY, INC.
Principal Place of Business Mailing Address
11788 OTTAWA AVE 11788 OTTAWA AVE
ORLANDO FL 32837 ORLANDO FL 32837
2. Principal Place of Business 3. Mailing Address “ll"lll IH II”' "I“ "mllm "m 'I"l I"l' |“|I "M“I" Im |I|l
Suite, Apt. #, etc. Suite, Apt. #, etc. & CHECK HERE IF MAKING CHANGES
City & State City & State 4. Fi ber Applied Far
6 '-F 3 13,0337 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired | fg‘ggtﬁid;ﬁmal
6 Name and Address of Currenl Reglstered Agent 7 Name and Address of New Registered Agent
T - ' Name J T .
dh M. williams
FLORIDA AGENT SEFMCES’ INC. Street A {4 Box Number is Not#cceptable)
1221 BRICKELL AVE STE 900 1189 01tz 1a Qe
MIAME FL 33131
City ] Zlp Cod
[Irlande FL | '53%37

8. The above narmed entity subimits this statement for the purpose of changing its registered office o‘rr/egislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol Legistered agent.

At ) o Judohn v Williame 3103

r pnnted’name of registerad agent and title it applicable. (NOTE: Registered Agent signatura raquired when rainstating) ' DATE

SIGNATURE

Signature,

FILE Nb‘ﬂl!!! -FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TEw DP [ Delete TIME [JChange [ Addition
HAME WILLIAMS, JUDITH M NAME
STREET ADDRESS | 11788 OTTAWA AVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32837 CITY-ST-2IP
TILE O pelete TIMLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SE-2ip
TILE O Delete MLE _ R o Ml Change [ Addition
NAME . e . R -NAh;lE F e T B L T —— e g e -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP
TITLE . 3 Delete TITLE [ Change [ Additicn
NAME . . NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TITLE ’ 1 Delete TMLE . [ Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IF ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or. supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytims Phona #

=FuJdE v

ny

CR2E034 (10/02)



