. 2000 UNIFORM BUSINESS REPORT {UBR)

4/

DOCUMENT # PO8000055833

1. Enlity Name

WILLIAMS FINANCIAL CONSULTING GROUP, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

04-24-2000 90200 006 ***150.00

Pringipal Place of Business

2508 W GARDNER CF
TAMPA FL 23611

Mailing Address

2500 ¥ GARDNER CT
TAMPA FL 336114774

2. Principal Place of Busingss 3. Mailing Addrass

Ll

I

I\

|

N DA

Suite, Apt. #, etc. Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
City & State City & Statg 4. FEl Number Applied For
‘J Mot Applicable
7 i - o
v Country zp Country 5. Certificate of Status Degired O ?g'gg l;:g“""a‘
. Hame and Address of Current Regiaterad Agent 7. Name snd Address of New Fegisiared Agent
Narne
WILLIAMS' MICHAEL T Street Address (P.O. Box Number is Not Acceptable)
2503 W GARDNER CT
TAMPA FL 33611
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its regislerad cifice or registersd agent, or both, in the State of Fiorida.
SIGHNATURE
Signature, typed or grnted nartte of regesterad agent and fitle it applicable. (NOTE. Registerex! Agent sigmahrs requirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWII! FEE IS $150.00 ) ) .
L ; 10. Election Campaign Financ
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 ? Tnics’xlﬁr;nd C:r::‘\gmx'\;n, " f&gﬂmkéz};sa
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12, ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TLE b3 O pekete e [ change [ Addition | &
o WILLIAMS, MICHAEL T £, /b Ny r e s
STREET A00RESS | 2503 W GARDNER CT e g STREEF ADDRESS -]
crr-st-2p | TAMPA FL 33611 cimy-5T-2P &
TITiE [ Delets TITLE D thange [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ty ST-2P

HLE 0T oslete TILE Clchange 3 Addition
NAME NAME

STREET ADORESS STREEF ADDRESS

IV -ST-2IP CITY-ST- 2P

TTE 7 vetete TRE Jomnge (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY. &§T-2IF

TTLE 3 petete TILE [l change [ Addition
NAME g

STREET ABDRESS STREET ADORESS

CTY-ST- 1 GiTy-§1-2P

e [ petete LE O change 3 Addition
NAME NAME

STREET ADDRESS STREEY ADDREES

CITy-&r-2tF §ITY-51-2P

13. I hereby cerlify that the infermation supplied with this fillng doss n

changed. or on an atiachment with an_adsn

SIGNATURE:

ot qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

indicated on this report or supplemental report ig iiug anc accurgt@Ynd that ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reteiver or rustee epfowen) e Yis reporf as required by Chapter 607. Florida Statules; and thal my nama appears in Block 11 or Block 12
B grhpower2t.

(313)835 4404

SICHATURE ANDTYRE

20 GR PRHTED HAKE OF SIGNIHG OFFICER OR DIRECTOR

Yiafo

Ogytima Phona #




