2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  VOB569 Jzén 24,t 2002 1gis(t)()tam
1. Entity Name : ecre al :’ O a e
WILLIAMS FINANCIAL GROUP, INC. 01-24-2002 90378 044 ***150.00
Principal Place of Business Mailing Address
2801 OCEAN DR 280t OCEAN DR ITECRTEVEE
SUITE 204 SUITE 204
VEROQ BEACH FL 32963 VERQ BEACH FL 32963
’ " IURNREDIMOWARRRRRR WA
2. Principal Place of Business 3. Mailing Address
AP OCEAr DO AU ocEAS o :
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
ity & Slate City & State 4, FEI Numbe Applied For
Vs et Fo Vs geAcy Fi " 650317895 ot Appicsls
‘?chp‘? L 3 Cz;nsl_r;'q 33‘_3§ L 3 2;?.% 5. Certificate of Status Dasired [l fg.;?qlﬁrd;i;ﬁonal
6. Name and Address of Current H_ggistered Agent _ _ 7. Name and Address of New Registered Agent

NS Micuacc T it ARS

WILLIAMS, MICHEAL T.

Street Address (P.O. Box Number is Not Acceptable)

2801 OCEAN'DR
« STE 204 KXl OCEhD pprvE
VERO BEACH FL 32963 City Uchs Sedcul FL | Z fgfj

B. The above named entity sutmits is statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

/,97(:2“(/ ﬁ—'r %5_ ///D/og_ /ﬂ'c?&.fc’é'SS' CnSsE D/*-&-?"J

SIGNATURE
Signature, typed or ptnlad)ﬁma of registerad agent and title if applicable {MNOTE: Registered Agent signature required when reinstating} DATE
i ion is efigi isfy i i "t
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ut y
e ! Trust Fund Contribution. 0O  AddedtoFees
{See criteria on back) 4 Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TLE B4 Change  [] Addition
NavE WILLIAMS, MICHAEL T. NAME LAy poetEL Aootess oLy
sTheeT aooress | 2801 DCEAN DR, STE 204 STREETADDRESS |AFIE C €A o2
cv-st-zp | VERO BEACH FL 32963 CIvY-ST-2iP Vet Fece o 3997
TITLE D O Delete TITLE ’ [ Change ] Addition
NAME WILLIAMS, LYNN L. NAME
STREET ADDRESS | 5870 GLEN EAGLE LN STREET ADDRESS
crv-s-2¢ | VERO BCH FL CITY-§T-2P
me . |- . - [ Deleta TITLE N ~ (O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T- 2P CITY-ST-2IP
TIMLE [ Delete TITLE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE O Delete TITLE (Jchange  [] Addition
NAME HAME
STREETADDRESS | . . - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
HILE [ Datate TILE ’ ST . [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental rgport is ffue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporalion or the 1. ¢ or frustef empovered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Slock 11 or Block 12 if
changed, or on an attaghment wih an adgire ith all other like empowered.

SIGNATURE: Al 1 LR BT i s //9/"* Sei-271-SF0D

SIGNATURE AND Wfb? PRINTED NAME OF SIGNING OFFICER DR DIRECTOR /gef: Date Daytima Phone #

L L

L

CR2EC34 (9/01)



