2003 FOR PROFIT CORPOR
. UNIFORM BUSINESS REPOR

ION

DOCUMENT #

1. Entity Name

WILLIAMS FINANCIAL SYSTEMS, INC.

(UBR)
P97000087574 &

Y

Principal Place of Business

10310 SEAGRAPE WAY

PALM BEACH GARDENS FL 33418
Us

Mailing Address

10310 SEAGRAPE WAY

PALM BEACH GARDENS FL 33418
us

2. Principal Place of Business

é. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED
Jul 25, 2003 8:00 am
Secretary of State

07-25-2003 90094 050 ***150.00
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[} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
65.0788%2 Not Applicable
Zip Zip Country $8.75 Additional

Country

5. Certificate of Status Desired d Fes Required

6. Nnme and Address of Current Registered Agent

7. Name and Address of New Reglstered Agenl

B Clee T iRt me e T -

“Name™ =~ e
Street Address (PLO. Box Number is Nat A¢ceptable)
OO0 oA

| W NI -Wal B
0 v

\

FL

T

, 8. The above named entity submits this statement far the purpese of changing its registered office or regi slered agent or both, in the State of Florida. | am farn|l|ar with, and accept

the obligations of registered agent.

Do Wz

. SIGNATURE

Signature, typed or printéd name ni ragistered agent and title it applicable

(NOTE: Registared Agsnt signature requirad when reinstating)

DATE

FILE NOWI!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

ML PSTD - _ O petete TILE [JChange [ Addition
NAME | WILLIAMS, UISA M NAME

streer Aboress | 10310 SEAGRAPE WAY STREET ABDRESS

orv-sr-ze | PALM BEACH GARDENS FL 33418 CITY-ST-2P

TILE VD (] Detete TILE [J Change [ Addition
NAME WILLIAMS, THOMAS ﬂ ] NAME

srreet scovess | 10310 SEAGRAPE WAY STREET ADDRESS

CITY-57-2IP PALM BEACH GARDENS FL 33418 CITY-ST-2P

TILE [ Delete TILE O Change [ Additicn
NAME o~ e e e Y Sl - - el

STREET AUDRESS STREET ADDRESS

CITY 5T 7P CITY-ST-2P

TLE O pelete TITLE [cCrange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CiTY-ST-2IP

TIFLE [ pelete TITLE [ change [ Addilion
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IF

TITLE [ pelete TITLE [J Change  [1 Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 1o execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al7(

SIGNATURE: __ SIGEIER)

her like empowered,

HEQUIRED

-1

23 <l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEFICER OR DIREGTOR

Davitirne Phone #

[PTEN BV V]

’

CR2E034 (4/03)



Hoo hpe 1. OLOI.‘-{(O‘BS' [
o vesd: FIgr00003 754

Williams
Financial
Systems, Inc.

July 22, 2003

Division of Corporations

Uniform Business Report Filings

P.0. Box 1500 :
Tallahassee; FL- 32302-1500 — ————— ~—~- -~ -~ 7=

To Whom It May Concemn:

Enclosed you will find my corporation’s completed Uniform Business Report along
with $150. The original notice was never received so | respectfully request that the
late fee be waived.

if you have any questions, | may be reached at my office at 561.630.5288. Thank
you. :

Yours truly,

Lisa Williams -

10310 Seagrape Way Palm Beach Gardens, Florida 33418 (561) 630-5288 phone & fax



