2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

PAULA A. WILLIS, P.A.

S57455

Secretary of State

03-06-2003 90091 041 ***150.00

Principal Place of Business
2414 SE 18TH CIRCLE
OCALA FlL. 441

us

Mailing Address
P. O. BOX 5620
O7ALA FL 34478
us

2. Principal Place of Business

3909 Reserve Dr.

3. Mailing Address

3909

eserve Drive

ATDUARRM AR ERARRI

Suite, Apt. #, etc.

APt #  L|12

Suite, A’Et #, etc.

= 1ne

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Ta Ha ha sset, FL— rﬁ- la ha s5ee, [y B 56-3070672 Not Applicable
3 i 3/ Cotr;rys y P23 (auntsry W 5. Certificate of Status Desited (] gi-gfqg:‘:‘;“ma'

6. Name and Address ot Current Registered Agent

7. ‘Name and Address of New Registered Agent

WILLIS, PAULAA ..
2414 SE 18TH CIRCLE
- OCALA FL 34471

N at e e S B o e}

D puld e A W zz.(.z: s

== |- streét'Address (P.O-Bgx Number is Not'Ag
2909 2-; serve

Tall édbha 55 €€’

d,ﬂ 1z

City

FL Zu?ode

the obligaticns of registered

SIGNATURE

anglng its registered office or-registered agent, or both, in the State of Fiorida. | am familiar wnh and accepl

/ Prulr 4. ITLLLS

4/

Signature, typad ﬁprimad nama of ragistered agent and title if applicable. /

{NOTE: Registered Agent signatura raquired when reinstating)

o FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 Méy Be
Added to Fees

. CR2E034 (10/02)

10, ™ {QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PVT O oelete TITLE [hefnge - [ Addition
NAME WILLIS, PAULA A NAME ; é)

streer aporess | 2414 SE 18TH CIRCLE STREET ADDRESS - 92 ? eserve drine 4, b‘ A e
orv-st-op | OCALA FL 34471 CINY-51-21P 7a /14 hé ss€C, Ff 3L3Y

TMLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-§1-ZiP

TITLE O Detete TILE O Change' [ Addition
NAME o= R O o T P I S S ey S S e .

STREET ADDRESS STAEET ADDRESS

CITY-ST-21 CITY-5T-2IP

TILE [ petete TIILE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2Ip CITY-5T-2IP

TITLE [ pelste TITLE [OJchange [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CTY-ST-21P “CTY-S7-2P .
LE O pelete TILE [dchange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

12. { hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Sectian 119. 07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report ig
of the corporation or the receiver or trustee e
changed, or on an attachment with an addr

ered 10 execute thn

SIGNATURE:

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an-officer or director
eporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/%)3

SIGNATURE AND TYPED on‘bmm‘su NAME OF SIGNING dFFlcen oR DIRECTWN .5[{1' ”7‘__

Date Daytime Phone #

AY  Rbbt/G0 |



