T

FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

f State
DOCUMENT # Secretary o
1. Entity Name PO20001 25650 03-03-2003 90439 043 ***150.00
SANDRA WILLIAMS, CO. |
Principal Place of Business Mailing Address
15460 STAPLETON WAY 15460 STAPLETON WAY
WELLINGTON FL 33414 WELLINGTON FL 33814 . _
2. Principal Place of Business 3. Mailing Address H"“II‘ m II"l ”l" Ilm "m "m “m ”"] "NI l"l] I”H"’Hm
Suite, Apt, #, etc. Suite, Apt. #, etc. I%ECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
/ 5 — 42530 2—8 Not Applicable
Zip Country- = i Zipm —wr e == Country -+ == - 5. Certificate of Status Desired |j “’fg:;g‘ﬁﬂtional 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FRASer  Lywcas/
FRASER, DUNCAN Street Address (P.0. Béx Number ﬁot Acceptable)
660 LINTON BLVD STE 207
DELRAY BEACH FL 33444 (L] EC Horsestve TrAce
Ci Zip C
WElington FL | *33%/4

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

SIGNATURE :
Signature, typed or printed r\arf!e of registered agent and title f applicabla. (NOTE: Registared Agent signatura raguired when reinstating) DATE
Y n &
v Aﬂﬁ"i:';' N?v:t;oa ':_EE l?"ilsgégg 00 8. Election Campaign Financing $5.00 May Be
-, AeFiay 1, i Fee w s Trust Fund Contribution. O Added to Fees
Make Chtck Payable to Florida Department of State
10, %L 77 - e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TE | ° Slpe 7 Delete TMLE ﬁﬂfeﬂ D(/ ﬂf‘ ,./ [thange (] Addition
MaME | FRASER, DUNCAN -+ NAME o sho 724 c
STREET aD0REss | 660 LINTON BLVD #207 swetaooness | /447 6 rse e e
cv-s12¢ | DELRAY BEAGH FL 33444 st WL fme oV E 334
mE i [ Delete TITLE Ve O change ] Addition
NAME * ' - NAME
STREET ADDAESS : STREET ADDRESS
CITY-S7- 2P R el SR (s i ? I e e
TITLE [T pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-§7-2P
MLE [ celete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-ST-2IP
TnE [ selets TILE O Changs [ Addition
NAME NAME
STREET ADDAFSS STREET ADBRESS
CITY-5T-2P CITY-ST-ZiP
TITLE o Deigte TITLE i ange iticn
O C¢n ([ Add
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CIFY-ST-2ip

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemenyal 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 repeiveresylists A g this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

prad.

changed, or on an allg C;ZAZ% L ( 5;} 7 ?L-Z{, /Z—

SIGNATURE: Za> . Sidin

CR2E034 (10/02)



