2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # V05569 Secretary of State

1. Entity Name 01-06-2003 9007 **%150.
WILLIAMS FINANCIAL GROUP, INC. o

Principal Place of Business Mailing Address
291t OCEAN DR 2911 OCEAN DR
VERQ BEACH FL 3293 ~SUfTE 20—
us VERO BEACH FL 32963
us
2. Principal Place of Business 3. Mailing Address
A9t oceAD DA,
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
VerRa  BEACT | Fi 65-0317895 Mot Applicale
Zip Country‘ 33%‘ 7 Cz:_nstry 5. Certificate of Status Desired 3 Es;se.gesqtﬁ?:c;ﬂonal
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) ) Name
WILL'AMS MICHEAL T. Street Address (P.O. Box Number is Not Acceptable}
2911 "OCEAN DR
+VERO BEACH FL 32963

City FL Zip Code

8. The above named entity submits this statement for the purpese cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinsiating} DATE
FILE NOW!! FEE 1S $150.00 . ) .
. Election C ign F
After May 1, 2003 Fee will be $550.00 a Trﬁ;'ggnda'c“opnat:?;uﬁ::‘“c'"g 0 fﬁ;g‘fo“é‘:‘; Be
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PS O pelete TME O Change  [J Addition
NAME WILLIAMS, MICHAEL T. hAME
street anoress 2811 OCEAN DRIVE STREET ADDRESS
omv-s1-2¢  |VERQ BEACH FL 32963 CITY-ST-2IP
TITLE ] [ Delete TITLE Tl Change [ Addition
NAME WILLIAMS, LYNN L. NAME
STREET ADDRESS (5870 GLEN EAGLE LN STREET ADDRESS
CITY-81-219 VERO BCH fFL CITY-$1-21
TITLE [ petete TILE T change [ Agdition
NAME NAME
STREET ADDRESS - STREET ADDRESS - -
CIry-S1-2p CITY-ST-2IP
TITLE [ pelete TIRLE [ Change [ Addition
NAME NAME
STREET ADICRESS ] STREET ADDRESS
CITY-5T-2P : ! CTY-ST-2IP
TILE . O pelete ML O change [ Additicn
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

| hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|nd|cated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustbe empowered to execuile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachg®nt with anm aydrgsg, with all other like empowered.

SIGNATURE: AEN M%HE REQUIRED //%J P72 Q31 - S0

SIGNATURE ANDMD QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



