DOCUMENT # P98000014918 Jun 94, 2001 8:90 a
vt Secretary of State
06-04-2001 90014 033 ***150.00
WILLIAM E CRAIG & ASSOCIATES, INC.
Principal Place of Business Mailing Address
7825 NORTHWEST 28TH STREET 7825 NORTHWEST 29TH STHEET
STE 145 STE 145
MIAMI FL 33122 MIAMI FL 33122
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 650814922 Applied For
Not Applicable
Zi Count Zi Count it
" euntry P ountry 5. Certificate of Status Desired d $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
= . —_— .. . [ - Name - }
— —— e T Sl —] ———T— —— -f‘-":-.._r::':‘ﬁ—r—‘:'!"—_’-u_f e e e~ — —
CRAIG, WILLIAM E
Street Address (P.Q. Box Number is Not Accaptakile)
7825 NW 29TH ST
STE 145
MIAMI FL 33122
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its agistered office or registered agent, or both, in the State of Flgrida.
SIGNATURE
tignaturs, typed of printsd name of registered agent and litle if applicable. (NOTt Regsiered Agant signature required when reinstating) DATE
14, b
9. Trhlsff:‘prporatlt?n is eHglblg ltlj salwsfy(ljls Intangible At FI:.AEA‘I:I“OW! !1 FFEE lS."$t:lﬁp.D:00 10, Election Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. er »20 11 Fee wi tlal$5 .00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Paya§ ato Departn??nt of State
1. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 7 Delete e [ change [ Addition
NAME CRAIG, WILLIAM E NAME
STREET ADORESS | 19730 NORTHWEST 2 STREET STREET ADDRESS
orv-s1-2¢ | PEMBROKE PINES FL 33029 Gre-51-21
TITLE 2] Delete TITLE [dChange ] Addili?|
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP GITY-§7-2IP
TmLE O Delete TITLE [ change [ Addition
T NAME - — - - 1HAME —
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
TITLE 3 pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L‘:m'-sr-zw
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CliY-ST-ZIP CAY-ST-2IP
TITLE O pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRE 55
CITY-ST-2IP CHIY-ST-ZIP B

13. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaiion er the recegjver or trugtee empowered ta execute this repor' as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeft with an

SIGNATURE:

SIGNATURE AND TYPED OR PRI

ress, with all other like smpowerec

NAME OF SIGNING PFFICEF OR DIRECTOR

Wh ez

- [/A'J/a $4§- 59 280w

o
Ao,
7

Daytime Phone #

l/ Datf 4

0141780

CR2E034 (10/00)



