2001 UNIFORM BUSINESS REPORT (UBR)_

FILED

0328375

L ]
1. Entity Name Secretal y O ta e
WM. L. COMPANIES, INC. 02-14-2001 90028 029 ***150.00
Principal Place of Business Mailing Address
ERRY COURT ~&PJINEBERRY COORT™ Vvl W
T =550 2vee ez NN AU AR
: “Capio Plid " a220 £.Silvey lifn
uit_e,lApt. #, olc. Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
City & St ity & Stal 4. FEi Number Applied For
Poea Rectm £ Vire Paten L 650781882 ot Appicetie
Zip Countt Zp 'Coumz{ N ' . $8.75 Additional
; 9 f 5. Cerlificate of Status Desired O - N
_5 j? ‘{a g A 3 5({ 3 7—- g Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ - ~Nam: : et — e e e
]
SZYMANSKI, WILLIAM R Streel Address (P.O?& Number js Not Acceptaﬁqa / (J
$P+IUNEBERRY-GOURT ARI0 DI [t fian Lo
—BOCA-RATONFL-33468
Fa
City & & Zip Cods
(e {'7[07' FL |2 3Y32~—~
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. L e ) ™
8. This corporation is eligible to satisfy its Intangibie FILE NOW!l! FEE |..°f $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
S Trust Fund Contribution. Added to Fees
(See criteria an back) 0 Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS | 22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T PTD O Detete TLE McRnge [ Agaltion | S
S
NAME SZYMANSKI, WILLIAM R NAME , Lo
STREET A00RESS 624 -JUUNEBEARY-GOURT- srevions | 2230 £, il J%IM Lorn 3
CIY-5T-2P CITY-ST-2IP ey ¢ 2
, boca Lotrn L1 23§32~ _ |
TTLE vSD [ celete TITLE ange (] Additon | &
NAME SZYMANSKI, LYNNE E NAME . / J
STREET ADDRESS ‘G;HUNEBE’RH*GGURT—- STREET ADDRESS 9’13&0 E. S ! / ver falua /&v(
STSI | B RATON-F-99406— eimy-S1-2 Porc Pator. 1 3343D—
TTLE . o . _ Ooeee il T 4 Ol change (] Adaition
NAME TNAME -
STREET ADDRESS STREET ADDRESS
Ciry-sr-2IP CITY-S§T-21P
(13 1 Deleta TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-71P
TITLE O Delete TITLE 3 change 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertity that the information
indicated on this report or supplemeantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered O execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attadbmgnt with an address, with & ike empoweared.
-
%S Wil £ .52 ek
SIGNATURE{ A Ltk \Un HM-W\Q PAYY e NS 338-8§050
SIGMATURE AND TYRED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone #



