2002

UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000018993

1. Entity Name

Feb 11,2002 8:00 am
Secretary of State

BETH WILLIAMS, D.C., PA. 02-11-2002 90115 014 ***150.00

Principal Place of Business Mailing Address

2324 S. CONGRESS AVE 2324 5. CONGRESS AVE

ST ~SHAT

WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suitg, Apt#, etc. DO NQT WRITE IN THIS SPACE

Sovye \ 3 SO, VS
City & State City & Siate 4. FEI Number Appiied For
65-0822261 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Statug Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent _

WILLIAMS,

2324 S. CONGRESS AVE

Name

BETH DR.

Street Address (P.O. Box Number is Not Acceptable)

STE 15
WEST PALM BEACH FL 33406 City FL Zip Code
r
8. The abcve named eny i is sratementr///(nos%hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ’ C
Signatrer=typed or printed name of registered dgenidnd title if app\icéﬁe (NOTE: Registered Agent signature required when reinstating) DATE
N o - ) ™
9. Thigjcorporation is sligible to salisfy its Intangible FILE NOW!i! FEE |$ $150.00 10, Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
e P O3 Delete e e v WWerns VC, @ Tangs [ Addltion
NAME WILLIAMS, BETH PA NAME
streer aoress | 6625 GREG WAY STREET ADDRESS
CITY-ST-ZP LAKE WORTH FL 33467 CITY-$T-218
TITLE D O Delete TILE O change [ Addition
NAME WILLIAMS, SEAN NAME
streer aporess | 6625 GREG WAY STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33467 CITY-ST-2P
TNLE 1 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O Delete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE - [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby cerlily that the information supplied with this filing daes not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang,that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustigafmpowered to executa thg

#h<poryas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

rligf o y Sho
* 243 42\ 3‘”0& Qt,‘,bs—%(s(—;{

HCIRECTOR ¥ pae Daytime Phone #

TICLIULWY

nyv

CR2E034 (9/01)

TR



