FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # _ P98000018993 Secretary of State
1. Entity Name 01-23-2003 90137 043 ***150.00
BETH WILLIAMS, D.C,, PA.
Principal Place of Business Mailing Address
2324 5. CONGRESS AVE ‘ 2324 5. CONGRESS AVE Juulivuu
SUITE 1 J SUITE1 J
WEST PALM BEACH FL 33406 WEST PALM BEAGH FL 33406
: : WA A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0822261 Not Applicable
Zip Coliriry 1 "zip TR ST Count T 5. Cortificalo of Stats Dosired o '§8.75'Addi1iona!"
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WILLIAMS, BETH DR. Street Address (P.O. Box Number is Not Accaptable)
2324 S. CONGRESS AVE
STE1S ——— N N
| Suide. \ S
WEST PALM BEACH FL 33408 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

"E:Hzeoszs (10/02)

SIGNATURE
Signature, typed or printsd name of registered agent and titls it applicable. (NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
N . Elaction C Fi i
After May 1,2003 Fee will be $550.00 ection Campaign Financing . $5.00 way Be
A Trust Fung Contribution. Added to Fees
Make Check Payable to Floriga Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE et [ Addition
A WILLIAMS, BETH D.C.PA A eSS Que SN Y
N
stheer aDDRESS | 6825 GREG WAY STREET AD0RESS | EX Ok 3% D CQM\MT\\" e
crv-st-zp  |LAKE WORTH FL 33467 eiTy-§7-21P LWISTH.L “\ 36%5
TILE D O pelete TITLE [ Change [ Addition
nave WILLIAMS, SEAN e SQ\\’—— \3
-~ e
STREET ADDRESS | 5625 GREG WAY - - - - e oo ) TR AODRESS | DAY S -Conxky ‘-35 ]
cmv-st-zP | LAKE WORTH FL 33467 ~ s o e ST T Cxﬂ%‘ “\ —53*% -
TILE O petete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE 1 Delets TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TILE 1 Delete TITLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ad in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
va the same legal effect as if made under nath; that | am an officer or director
ptepfi07, Florida Statutés; and that my name appears in Block 10 ar Block 111f

Sl AbS-

A
SIGNATURE AND TYPED OR PRINTED " Dale Daylime Phona #

12. ] hereby certify that the information supptied with this filing does not qualify for the exempticn st
‘indicated on this repart or supplemental report is tryug and accurate and that gny SI pefiure sh
ol the corporatlon or the recelver or trgete £42d 1o execute thi
all other like e




