2003 FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORTJUBR)

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: ___ Sl/ziceil

RIR WL wam Muke.,

FILED
DOCUMENT #  P95000086355 . e
1. Entity Name ~
- s
WLM & ASSOCIATES, INC. 030CT 22 AMIO: 42
suunCTARY OF 5700
Principal Place of Business Mailing Address TALLA*‘IASbE.E. [ LORIDA
7780 SW 117TH AVE 7780 SW 117TH AVE
8103 $108 _
MIAMI FL 33183 MIAMI FL 33183
us
2. Principal Place of Business 3. Mailing Address
- - o P — nma
Suite, Apt. #, etc. Suite, Apt. #, etc. REgﬁEQCHECK*HERE F, MAKING CHANGES O z
City'& State City & State 4. FEI Number | ApDiied FOrmee) e
. 65-%30152 Not Applicable
e 1 Country Zp Gountry 5, Certiticate of Status Desired ] $8‘75 Additionaf
3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- S e - | Name '—’ )
__DMEJ_IR (;Hﬁl(j E_ N | _Street Address (P.O. Box Number.is Not Acceptable)
SIS0 NKENDAL-DRIVE~
MIAMI FL 33156 7/30 $ Lsdelgmd l@/w{ #f/éo?
City M W L Zghdeg é
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bhoth, in the State of Florida. | am familiar with, and accept
the abligaticns of regis .
SIGNATURE % _._/ Q/’ﬂ)/ 2%
Sighalure, typed or pris egistered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} pATE [
FILE NOW!Y{ FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550,00 Trust Fund Ceniribution. Added to Fees
Make Check Payable to Ficrida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE O3 Change  “SCAddition ic‘;:
o MICKEY, WILLIAM L e JuWiam L. Jde, E]
sTaee aoovess | 7780 SW 117TH AVE - STE 103 STREE ADDRESS AT Pue_-SPD 3
-5T. .8T- S
CITY-ST-21P MIAMI FL 33183 CITY-ST-2IF ML m . J__ _G:[ %3tg§\ ] m
TILE [ Delete TITLE [J change [ Additien g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP \b
TITLE et Opelee  — — TME q) . [O-Change [ Addition
NAME NAME ... .
BT Pl Lt T W R Y voug
STREET AODRESS STREET ADORESS . "f:i.: ',i L= =t = g - AN
CITY-ST-2IP CITY-ST-71P JOARAS 01048019 w4750, 00
TITLE [ pelete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP i CITY-ST-21P
TILE [ velete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [1 Detete TITLE [ Crange  [T1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-5T-7iP
12. | hereby certify that the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this raport or supplemenital report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF Sl lNG QFFICER OR DIRECTOR

Daytima Phone #

AV L8621E0



