2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000080711 Mar 03, 2000 8:00 am

1. Entity Name

WM. L. COMPANIES, INC. Secretary of State

03-03-2000 90218 011 ***150.00

Principal Place of Business Mailing Address
671 JUNEBERRY COURT 671 JUNEBERRY COURT
BOCA RATON FL 33486 BOCA RATON FL 33486-5629
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State __ GCity & State — ) - & _FELNumber s 65_0781532w - |Applied For- -

— e ——————————————
Not Applicable

Zi Countr Zi Count iti
P ounily P euntry 5. Cerlificate of Status Desired [ ?ess'gesq 3?:5"0'13'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SZYMANSKL WILLIAM R Street Address (P.Q. Box Number is Not Acceptable)
671 JUNEBERRY COURT
BOCA RATON FL 33486
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signatute raquired when reinstating) DATE
9. $hi5r(;OfD0falif>n [ eligib:a t? ifii?:yrjls Intangible A ~ FILE NOW!! FEE IS $150.00 1 10. Elestion Campaign Financing $5.00 May Be
ax filing rlequuamem and.ole .50 72000:-Feo ———TrUSt FUrg- Contriouton” = Added to Fees
{See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PTD (1 peiete TMLE D) Change [ Acdition

NAME SZYMANSKI, WILLIAM R NAME

sTReet aboress | 671 JUNEBERRY COURT STREET ADDRESS

CiTy-ST-28 BOCA RATON FL 33486 CITY-ST-2p

TITLE vsSD ] Delata TITLE [ Change [ Addition

NAME SZYMANSKI, LYNNE E HAME

staeer aooress | 671 JUNEBERRY COURT STREET ADDRESS

CITY-§T-2IP BOCA RATON FL 33486 CITY-ST-2IP

TITLE ] Delete TITLE 3 Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE ) Dalate TITLE [ Change [ Addition

NAME . - NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP CHY-ST-2IP

TILE i) pelete s [ Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIFY-ST-ZP

TITLE 7 Delete THLE [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21F

13. | hereby certify that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gr supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the {eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 or Biock 12 if
changed, or on an attachme th an godress, with all olhe powered ! -

SlGNATURE:. WO O .:“‘} e l :“;pﬁ, Q Sl}/mqnglc( ?é&}/a(?%/) 338"??&@

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



