2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000085015 Fg‘gég’tgg? %fsé(tjgtg "

1. Entity Name

RICHARD MARC WILLIAMS, INC. 02-26-2002 90021 036 ***150.00
Principal Place of Business Mailing Address

6850 15TH AVENUE NORTH 6850 15TH AVENUE NORTH

SAINT PETERSBURG FL 33710 SAINT PETERSBURG FL 33710

OB

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3599666 Applied For
Not Applicable
Zi . Count Zi iti
® b e Country 5, Certificate of Status Desired O $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UmERA' PA. . Street Address (P.Q. Box Numnbaer is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.

SIGNATURE
Signaturs, typad or printed name cf registered agent and title if applicable. [NCTE: Registared Agent signatura required when reinstating} DATE
e s o || FLENOWI FEE B 00 [ 1o e ooy $5.00 2
S ’ ' . Trust Fund Contribution. O Added to Fees
{See criléria on back) O Make Check Payable to Department of State
11. ¥ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE ’ [Jchange  [3 Addition
NAME WILLIAMS, RICHARD M NAME
streer Ancress | 6850 15TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33710 CITY-ST-2IP
TiTLE paTD O Dslete TITLE Ol change L] Adsition
NAME wWilAT s, RitdAae o NAME
sreETooress | B2 ORWer, A AV & (NN CTREET ADDRESS
CITY-ST-2IP COoRAL- 0\5:9:_&%'%‘,?\4 ADORESSIE oy o e
TITLE [ Delete TILE [ cChange [ Aadition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2iP CITY-5T-2IP
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2IP © - - omv-srzp
TITLE [ Detete Mz b [ Change [ Adaition
HAME - T NAME T T - -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not gualify for 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 my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachi s, with all ather like empowered. -1-
llm\lb.’l,. 222 %1 0919

Date Daytime Phona # 7

TR ke N e
w AR R T

Tm ;. ~ p s T - B
SIGNANE ET’IPED OR PRI OF SIGNING OFFICER OR DIRECTOR

SN
~ o

SIGNATURE:

o

CR2E034 (9/01)



