!

FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretarv of State
DOCUMENT #  P02000133912 % 02-28-2003 951)5]5 002 ***150.00

1. Entity Name

WILLIAMS REAL ESTATE DEVELOPMENT GROUP

Principal Place of Business Mailing Address WAL R TN
480 NW 45TH TERRACE 939 ASBURY AVE
PLANTATION FL 33313 EVANSTON IL 60202 T ) ?.Mw-..._‘_-'._.{: Aok
2. Principal Place of Business 3. Maiting Address H"“III m II"I “I” Ilm III” “’IH || NII mlm‘mlll m”“l
Suite, Apt. # etc. Sutte, Apl. #, el JR CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 2] Appiied For
Not Applicable
Zp Country - 2 Country 5. Certificate of Status Desired O $8‘75 Additional
—3331%F T T T S A o e R | S e S . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, PATSY A Sireet Address (P.O. Box Number is Not Acceptable}
480 NW 45TH TERRACE
PLANTATION FL 33317
City Ceao ! .'rf': R FL .| Zip Code

8. The above named entity submits this statement for the purpase of changing Its registered office or registered agent, or both, in the State of Florida. | am familirwith, and accept
. -the obiigations of registered agent. :

[

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicabte. {NQTE: Registerad Agent signature requirad when remnstating) DATE
r . FILE NOw! ';EE 1S _$1 50.00 ‘ i 9. Election Campaign Financing $5.00 May Be
Affer May 1,2003 Fee will- be $550.00 kN Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " O oetete TIME "?res(pur'e.abﬁ. () Change [ Addition
NAME ' NAME TOAN SMITH

STREET ADDRESS STREETADDRESS [Lp Ry MW HEYM Tervace
EITY-$T-7P av-st-7e | planka¥ion ; FL 3331§%

NAME NAME MONICA SM(TH
STREET ADORESS smeer aoovess 6 $ 88 Silver R dge Dr
CIFY-§T-2IP . e e e e cimy-s1-z2p| Shone—M-ovn Fain G’Af=50031

i
TLE T oelete I TITLE Vpﬁ' N () Crangs [ Addition

miE OJ Delete TITLE Dis{vP : O Crange KD Addftion
NAME HAME PA CAM 9%51_!.

STREET ADDRESS STREET ACDRESS |43 G XS BURY &

CITY-ST-2IP . CITY-ST- 2P EVANSTON, IL, 60202

TLE O3 Gelee TITLE P/ VP + [ Change  FfJ Aadition
NAME ‘ NAME FMY CAMPRBELL.

STAEET ADDRESS : stheeT a0Dress |40 NW 4 Sth Tere

GITY-5T-2P : Or-sT-iF - I PLANTATION, FL 333!3‘

TTLE O pelete TITLE . [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-2P CITY-$1-21p

TMLE 1 Delete TITLE . [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

OITY-5T-2p : CITY-57-2IP

12. | hereby certily that the information supplied with this flling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 director
of the corporation or the receiver or trustee empowered to executs this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gk ent with an address, with all other like empowered.

7 o 87
SIGNATUR & SO RiERaTS ¥3[1A) CAMPBE L FE8. 24, 2003 '-{-15'-4)82.5

PHP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AR~

s

CR2E034 (10/02)



