2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000016364

33 Vﬂ , .‘!QL’LHML_ =2 4 &l [ 3646 }‘ 5. Certificate of Status Desired

WILLIAMS & LEININGER, P.A. 03-11-2002 90061 033 ***150.00
Principal Place of Business Mailing Address
250 AUSTRALIAN AVENUE SOUTH 250 AUSTRALIAN AVENUE SOUTH
1 CLEARLAKE CENTER. SUITE 1102 1 CLEARLAKE CENTER. SUITE 1102
I B VAT TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
SUiTE 30/ _tu/mehovin Towet \SuiTE 301 Wochevi-Tewee
City & State, City & State 4. FEI Number 65’0559319 Applied For
e sT 2l Beadh FL  \WesTFPolm Bench L Not Applicable
Zip Country Zip Country 0 $8‘75 Additional

Fee Required

2

Mar 11, 2002 8:00 am »
1 Enty Neme Secretary of State

5. Name and Address of Currént Regiatered Agent

7. Name and Address of New Registered Agent

Name

LEININGER, £SQ C S

250 AUS AVE SOUTH #1102 glreet Addregs (P.O. Box Number is Not Accepia l/e‘)rd_

#5320/

LAKE CENTE|
! CLEAR R Whachovrin Towee.

WEST PALM BEACH FL 33401 y
Be sl

FL | %555,

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

SIGNATURE

13. | hereby certify that the information supgplied
indicated cn this regdit or supplemenipl reg
of the corporationyfor g, receiker or Irjfsteg
changed, or on ah atladhment with agiladdfesy e empowered.

is true and accurate,arid that my signature shall have the same legal effect as if made under ocath;

SIGNATUR

th this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

that | am an officer or director

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

VAU Y U N P : tQ
8 Dv e w e AN LU ,,n‘i!ﬂ £L i S gg!lﬁ!l?‘t a/g/
s:GNA‘runiANB“rvPEB OR PHINTEI:[NA)!E OF SIGNING OFFICER OH DIRECTOR Dafe !

Caytime ghoﬂa 4 !

Signalture, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signaturs requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FilL.LE NOW!!! FEE IS $150.00 10 Election Campaign Firancing $5.00 vay 8o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) d Make Check Payable to Depariment of State '
11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¥ |P O Delete TLE EChange [ Addtion | 5
NAME JAMES O WILLIAMS, JR NAME y % =)
streer annaess | 250 AUSTRALIAN AVE, SOUTH, SUITE 1102 stheeT aness | 2558 Pl Begeh fokes SlvodSude 20/ §
.51 5T i
orv-stze | WEST PALM BEACH FL VST |1 @ I~ 22t Bonet FZ- 2350/ 2
TILE VP (O ekete TIME [ Change [ Addition | 3
NAME LEININGER, CARRI § NAME Y )
F P Sy Bonch L By Siri7E 30 /1
steer aporess | 250 AUSTRALIAN AVE SOUTH SUITE 1102 STREET DRSS |5 35 Elvd s
orv-st-zp | WEST PALM BCH FL CITY-ST-2P esTLolon Bench FL 3§fai_ I
TITLE e e e = :I:Delatey,‘,c oo [ e [ TR e LSS ST Change T D Addition
[ N = n . e T e o -
ST | S NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY:ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-§7-2P




