2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000016364

1. Entity Name

WILLIAMS & LEININGER, P-A.

Principal Place of Buginess

250 AUSTRALIAN AVENUE SOUTH
1 CLEARLAKE CENTER. SUITE 1102
WEST PALM BEACH FL 33401

Malling Address

250 AUSTRALIAN AVENUE SOQUTH
1 CLEARLAKE CENTER. SUITE 1102
WEST PALM BEACH FL 33401

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

0281544

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90093 044 ***150.00

A EVATT AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6505 Applied For
59319 Nat Applicable
Zip Couniry Zip Country 5. Cerlicate of Status Desired ~ []  $8-79 Additional
e ) I _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEININGER, ESQ C §
Street Address (P.O. Box Number is Not Acceptahle)
250 AUSTRALIAN AVE SOUTH #1102 ( s ot Accep
1 CLEARLAKE CENTER
WEST PALM BEACH FL 33401
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and titls if applicabla.

{NOTE: Registered Agent signature required when reinstating)

CATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

8. This corporaticn is eligible to satisfy its Intangibte
Tax filing reguirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TmE P O Detete e Dl change [ Addiion | §

NAME JAMES O WILLIAMS, JR NAME =3

sTreeT sooress | 250 AUSTRALIAN AVE, SOUTH, SUITE 1102 STREET ADDRESS 3

CITY-ST-2P WEST PALM BEACH FL CITY-5T-2IP ,_%
[8Y]

TILE VP O Delete TITLE O chenge (I Adgition | &

NAME LEININGER, CARRI S NAME

stReeT Doress | 250 AUSTRALIAN AVE SOUTH SUITE 1102 _ | sTREET ADDRESS ) _

om-s1-2¢ | WEST PALM BCH FL ~ 7 fersar s -

TITLE [ Delets TITLE I Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O Delete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-ST-ZIF

THLE [ pelete - TE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p ﬂ = CITY-ST-21P

13. | hereby certily that the infpegnation supplied with thig ffiing does not fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nd accurate have the sa

to execute

indticated on this report of supplemental report is tr
of the corparation or the feceyer or trustee empower,
changed, or on an attachmernywith an address, with,

that my signature sh
t5 report as reguired
powered.

SIGNATURE:

hapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

me lagal effect as if made under cath: that | am an officer or directer

Nol- 335-3334

\l_\\ lm

. _Dage Daytime Phone #

__ SIGNATURE AND TYPED QR FAINTED NAME OF SIGMING OFFICER OR ﬁlECTOR




