2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS EPORT (UBR) FILED

SOCUMENT # 570743 y May 08, 2003 8:00 am
. Entity Name . 4
J.H, WILLIAMS INSURANCE ASSOCIATES, INC. ecretary 0 ate
05-05-2003 90257 004 ***150.00
*incigat Place of Business Wailing Address
2500 HOLLYWOOD BLYD. 2500 HOLLYWOOD BLVD.
STE 212 STE A2 .
S R TSR ARERGRON
2. Principal Place of Business 3. Mailing Address —
Suiie, Apt. #, elc. Suite, Apt. #, etc. &CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For |
_ 65-0262478 Not Applicasis |
Zp Country Zip Couniry 5. Certificate of Status Desired ] gg'ggqlﬁf:::imal
- -.6. Name and Address of Current Registered Agent — . 7..Name and Address of New Reglstered Agent
Name -
ZSSDE;%I?LY!:VLS’;%();S’UT;SAHD ) _ Street Address (P.O. Box Number is Not Acceplable) :
STE 212 '
HOLLYWOOD FL 33020 o EL [Zocom

8. The above named entity submits this staterment for tha purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, lypsd or pnnted neme of registered agent and tide if applicable. (NOTE: Registered Aganl signature raquired whan reinstating} DATE

: : i 9. -?EC“;:)H (;aénpziig; Ifinancing 0 fdsdodo hﬁ—ay Be
s R S B Sz e rust Fund Contribution. ed to Fees

Make Check Payabie'to Flonda Dep '

s PRI FA N At WO F e T M il RA i

10. . OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113

me PSTD O Delete TMLE (] Change [ Adsitioi:

HAME WILLIAMS, DAVID H. NAME

streeT aooress | 1650 S.W. 23RD TERRACE STREET ADDRESS

orv-sr-zp | FORT LAUDERDALE FL CITY-ST- 2P

THILE VPD ﬂweie TITLE [ change [ hoso

NAME SMITH, DONNA MARIE HAME

stree aooress | 1500 CORDOVA ROAD, SUIE 308 STAEET ADDRESS

CITY- ST-2IP FY. LAUDERDALE FL 33316 CITY-ST-2IP

TILE O3 Delete TITLE . . [ Change [ Aaciic
- - - L mam = mem . R ——— e s melomi DN ol .-

NAME . HAME :

STREE] ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P .

TME ] pelete it D0 Change [ Ras

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIIY-S7- 2P

TLE [ Detete THLE ] Change [ Auiini.

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-57-2P £ITY-S3- 2P

TiTLE {7 Delele TLE O change [ e

HAME W NAME

STREET ADDRESS STREET ADDRESS

CiTy-s7-721P CITY-S1-2IF

12, | hereby certily that the information supplied with this ming does not gualify for the exemplion stated in Section 1190?#3){0. Florida Statules, | further certily that the: informatic:.
indicated on this report or supplemental report is true and accurato and that my signature shalt have the same lagal eflact as it made undar oathy; that | am an officor or duget
of the corporation of the receiver or lrusice empowerad to execule this report as required by Chapier 607, Florida Slalutes; and that my name appears in Block 10 or Bloch 114
changed, or on an allachment wilh an address, wilh all other like empowered.
9127

SIGNATURE: __ TiDawaukE =0 Aty 19

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Gata

\




