FILED :
2002 UNIFORM BUSINESS REPORT (UBR) ;
May 01, 2002 8:00 am ;
DOCUMENT #  P95000050077 Secretary of State |
WILLIAM 8. RICHARDSON, P.A. 05-01-2002 91587 029 ***150.00 )
Principal Place of Business Mailing Address
6283 VIA PALLADIUM 6263 VIA PALLADIUM
80OCA RATON FL 33433 BOCA RATON FL 33433
B i R
2. Principal Place of Busw‘nless 3. Mailing Address ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—05930% MNot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
wieeigin B Richadsos
MULLIN, JAMES G .
Street Agdresg (P.Q) Bax Numb#r is ot%eglable)
2263 NW BOCA RATON BLVD. STE 205 LAe3 Vi Paile 50
BOCA RATON FL 33431 . .
- BowA- RPgyond , F 73933
. City 4 FL | ZeCoce
8. The above named entjty submits this statement for thef purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬁ.
Signaﬁre‘ t'yped or printed rafme nF(agislsr'éd ﬁsm and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS $150.00 10, Fleotion Carnpaign Financing $5.00_may 5o

N P e Ty e e

=====hfter:May-1;-2002-Fee:will be-$5650.00- - -

" “Trust Fund Céntribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TIME 1] [ pelete TITLE [Jchange [ Addition | S
NAME RICHARDSON, WILLIAM B NAME =2
sTreer anoress | 6283 VIA PALLADIUM STREET ADDRESS : &
corv-st-zr | BOCA RATON FL ’ CITY-5T-2P . l{J:-l
TTLE O Delete TILE = [dcChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§t-2p CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE (7] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P

13. | hereby certify that the information supplied with this flling does not qualify for the examption stated
indicated on this report or supplemental repert is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapte

changed, or on an attachment witkpan address, withfall other like empowered.
- Al -~y YL r;fo'-qﬁ::\\‘ﬂ e ”

SIGNATURE: L] A AN T

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
r 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

’///5 _/d/\ 561- 371 [A]C .

SIGNATURE AND TYPED @R HRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phore &



