FILED

May 06, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH) Secretary of State

05-06-2003 30038 011 ***150.00

DOCUMENT # P99000054979 §

1. Entity Name

RALPH C. WILLIAMS, C.P.A,, P.A.

Tvavvuly

w7

Pringipal Place of Buginess Mallihg Aticress .
800 SW APPLE TREE LANE 800 5% APPLE TREE LANE ) ‘ )
BOCA RATON, FL 33436 ~ - BOCA RATON, FL 33486 - ) T e
ke i AVHHECD R AR A A AL G
Sulte, Apl. ¥, eic. Suite, ApL. £, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applled For
67-0026790 Not Appligable
Zp Country Zip Gountry 5. Certficate of Status Desired . [ Eg'g;sq l:’_lur‘];gtional
8. Name and Address of Current Registered Agent . 7. Nameand Addrass of New Reglstered Agent -
Name

WILLIAMS, RALPH C
6194 NORTH FEDERAL RHIGHWAY Street Adoress (P.Q. BoX Number 1$ Not Accepiable)
BOCA RATON, FL 33487

]

s

Cly FL Flpcode

8. The above named entily submits this statemnent for the purpose of changing Its regisiered office of registered agent, or both, In the State of Fionda. 1 am famillar with, and accept
the obligations of registered agent.

.

SIGNATURE

CR2E034 (10/02)

Signalum, brpad o pfited narme of rgisued agent any ik | axicable, (NOTE: ARuysurod AEn S UnaluM mauirad whgn Kinslating) DATE
9. Election Campzigh Finanging $5.00 MayBe
Trust Fund Goniribution, O  Added to Feas
11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

O lekete mE [ Genge [ Addition
KAWE WILLIAMS, RALPH C NAME
STREET ADGREss | 800 SW APPLE TREE LANE STREET ADDRESS
L.51-20 BOCA RATON, FL. 33486 £v-5T-21p
e . O Detete e O Change ] Addition
NANE NAME
STREEY ADDRESS SIRET ADDRESS
CNK-51-2P 1 Vs
TRLE [ pelete TMLE [ Change [ Addition
NAME ) RAME
S1AEEY ADDRESS == — T “B seeet ADDRESS -
CIty-51-20 [ I
011 O pekete MmE O clange [ Additien
NAME NAME
STREET RDDRESS STREET ADDRESS
Cirv-51-2p CN-57-2ip J
UTLE [ Delete M [ Change [ Addition
NA ME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P TAY-5T.219
13L€ O peete L (] Charge  [] Additian
HAME . WAME
STREET ADIRESS ) SIREEY ALDRESS
CIvY-51-2P Cme-51-2F

12, | hareby certify that the Infarmation supplied with this filing does not qualify for the exemption statad ia Seclion 119.067{3)I1). Florida Statines. | further certify that the Information
indigated on thig repoit or supplemental réport is true and aggurate and thal my signature shall have the same legal effect ag If made under oath; that ! am an officer or direclor
of the corporation or the receiver of lruslee empowered to execule this report as required by Chapter 607, Flavida Statutes: and that my name appears in Block 10 or Block 11 14
changed, of on an allachmenl with an acdresg, all other like empowered.

SIGNATURE: 1 CPA og@/.;aoa
/_on

TURE AND TYPED OR PANTED HARIE OF SIGNIG OFFICER OR DIREGTOR

Caylima Pnana #




