2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 94000052609 FSecretary of State

1. Entity Name

WILLIAM R. BLACK, P.A. 02-27-2002 90094 017 ***150.00
Principa! Place of Business Mailing Address

2691 E OAKLAND PARK BLYD 2691 E OAKLAND PARK BLVD

SUITE 102 SUITE 102

(— EC— AR

2. Principal Place of Business

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0526869 Not Applicable

Zip Country Zip Country = $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agéent
Name
BLACK’ WILUAM R ESQ Street Address (P.Q. Box Number is Not Acceptable)
2691 E QAKLAND PARK BLVD

STE #102

FT LAUDERDALE FL 33306 / City FL | zpcoce
A NN
8. The above nampf entjyf S¥ils this sfatement forthg purppgl B! Ehanging its registered office or registerad agent, or both, in the State of Florida.
/4 - / "
A2 0.

Ze (v

SIGNATURE / . R -
Signature‘fsd or printed narma of registereﬁ ag;r'l'ra—na lll-\?\rapplicahle (NOTE: Registered Agent signalure required when reinstating) DATE
9. This gprporatiqrf eligible to satisfy its Intangible FILE NOWM! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax frlmlg requirEment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feye;s
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST [ pelete TITLE I change [ Addition
NAME BLACK, WILLIAM R NAME
sTREET DoRESS | 2691 E OAKLAND PARK BLVD., #102 STREET ADDRESS
CITy-S1-21P FT LAUDERDALE FL 33306 CITY-ST-2IP
TILE D [ oelete TITLE C] Change  [J Addition
NAE BLACK, WILLIAM R AW
* STREET ADDRESS 26971 E QAKLAND PARK BLVD., #102 STREET ADDRESS
*CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-ST-2P
TNLE ' 3 pelets TILE . [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE 7 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE 3 Delete TITLE [Clchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
TITLE [ Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal tha information supg#Bd with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppfemeptafiénort is true getl atoyrale ang#atymy signalure shall have the same legal effect as if made under oath; that | am an officer or director
. of the corperation or the recefer oy repoft gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach j dddress, wWith Al other like ¥ prost” |
o
2~ ST 03 GJ5Gsgl-2237

SIGNATURE: ST ER
SIGNAIIJRE AND TYPED OR PRINTED NAME OF SIGNING Date Daytime Phone #

CLVARL

A7)

CR2E034 (9/01)



