FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # P95000016364 Secretary of State
1. Entity Name 02-06-2003 90063 027 ***150.00
WILLIAMS, LEININGER & COSBY, P.A.
Principal Place of Business Mailing Address o
1555 PALM BEACH LAKES BLVD 1555 PALM BEACH LAKES BLVD
SUITE 301 WACHOVIA-TOWER SUITE 301 WAGHOVIA-TOWER-
M I A MRAUMATRARATAOE
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0559319 Mot Applicable
Zip (.?_E:_L_Jn‘try__ ) Zip - ‘ Counlry’ L 15 Certificate Pf'§tatu_s Degi(e{d ) d feaa-;?q t.:\ifleci;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEININGER, ESQ C S Street ggriﬁ%;‘ﬁ umfé El'ft»ge;f;m )

1655 PALM BEACH LAKES BLVD ig:v_gﬁm_ég};a i LAKES BIVD

WACHORIA-FOWER STE 301 < 7‘-— :

. ] & 2o/
WEST PALM BEACH FL 33401 Ci ZigGode
WEST Pl Benech FL | 5% 1

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

SIGNATURE
Signature, typed or printed nama of registered agent and titls it applicable., (NOTE: Registered Agent signature required when reinstating) DATE
- -
R FILE NOWI!T FEE IS $150.00 i N
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bulion. ° [ fdsd-gict'ohlliiss ¢

Make Check Payable to Florida Department of State <
10. OFFICERS AND DIRECTCORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P [T Delete TLE [ changs [T Addition
NAME JAMES O WILLIAMS, JR NAME
stReeT Aooress | 1555 PALM BEACH LAKES BLYD STE 301 STREET ADDRESS
crv-st-zP | WEST PALM BEACH FL 33401 CITY-ST-21P .
TILE vV [ Delete TITLE [ Change [ Addition
NAME LEININGER, CARRI $ NAME i
STREET ADDRESS | 1555 PALM BEACH LAKES BLVD STE 301 STREET ADDRESS
orv-si-zr | WEST PALM BEACH FL 33401 Cv-S1-2P
TILE ) . O Detete Ttme T T T[T TR =T o Y [OcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O oelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTy-ST-2IP
TITLE I pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p ~ . Ifv-s1-2IP
12. | hereby certify that'thp infdymation supplied with this filin c? i éxemptwon stated in Section 119.07{3)(i}, Florida Statutes. | further certify thal the information

indicated on this répaft or upplemental report is true an 2s if made under cath; that | am an officer or director

of the corporation or the regpiver or trustee empowered to e orida Statutes; @ Y name appears in Bleck 10 or Block 11 if

changed, or on an atthch t with an address, with all oth

SIGNATURE:

SIGNATURE AND TYPED OR Pnyﬁ NANEB-6F SIGNING OFFICER OR DIRECTOR \-) Date Daytima Phone #

—t

1-1%- 72 >4

nv

CR2E034 (10/02)




