. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S57455

1. Entity Name

PAULA A. WILLIS, P.A.

FILED
Secretary of State

03-02-2000 90109 037 ***150.00

Principal Place of Business

300 SE 1 AVE
STEC
OCALA FL 34471

us o

Mailing Address

P. 0. BOX 5820
OGCALA FL 34478-5620
us

2. Principal Place of Business

"‘dﬂ—lb ‘

3. Malling Address

IO N

AT

)¢

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State

City & State

4. FE! Number Applied For

0 C- A'LA: FL 59-307%72 Not Applicable
&Pz - -] County Zip Country " , $8.75 Additional
l,ly 7/ ) mn&ra{uw e 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Nama and Address of New Registered Agent = ™ ™ -
Name

WILLIS, PAULA A

300 SE 1ST AVE

SUTEC _

QCALAFL 3471 7 -

WITLLTS, PaulaA A .

{

Street Address
L

qP.O‘ %J)%dumbe? E’ N:Ekﬁccem% '.

e P L S

City

FL

Mar 02, 2000 8:00 am

ocnii

22' ’Cgii’e" ,

ment for t|

purpgaé of changing its registered office or registered agent, or both, in the State of Florida.

8. The above na ity su s this
=

SIGNATURE

PaulA A WILHITS

2[25 1500

Signalure.fypad or printed name of registered agent and titla if applicable.

(NOTE: Registerad Agent signature required when remnstating}

DATE 4

9. This corporation is eligible {o satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

e FILE NOW!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PVT O Celete TITLE vT Mﬂge 7 Aadition %
e WILLIS, PAULA A e wAxS, PAULK 4 Lo s
STREET ADDRESS | 300 SE 1ST AVE STEC STREET ADDRESS 2 "'t SE I?ﬂ, ‘] : & Q
or-st-zp | OGALA FL oY -5T- 21 ggM‘ (] G4 7/ : . éJ
TILE [ Delete TILE [ Change  [_] Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE (7 Delete TMLE CJchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2ZIP

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE [ peleta TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-81-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-4IP Cy-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the imformation
nial 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
} gfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplem

pgfered

 PRESIPENT

2aoc (Snfz_)fé/'?-y

NN QEFICER ON DIRECTOR
2EE

27/2.3
7

Date Daytme Phone #




