2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 474202 .
1. Entity Name Jan 14, 2000 8.00 am
AONALD R. WILLEY, M.D., P-A. Secretary of State
01-14-2000 90050 025 ***150.00
Principal Placa of Business Mailing Address
1927 COVE LN 1927 COVE LANE
CLEARWATER FL 33764 CLEARWATER FL 33764-6426
us us , -
N (TR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied Far
59-1586217 Not Applicable
T e A C Ry S | e e 2~ Cotintry” - ‘;”E’;rﬁ&;e ;J;Snt;a—t:J;ADes;;éd 0 $8.75 additional ~
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAYMOND- J. PAUL. Street Address (PO, Box Number is Not Acceptable)
400 CLEVELAND STREET
CLEARWATER FL 34617
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed nams of registered agent and bile If applicable. (NOTE. Registered Agent signatura raquired when reinstating) DATE
9. This F:_orporatign s eligible to satisfy its Intangible FILE NOW!!! FEE (S $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng r(.aquwemem and elects to 6o s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [J Delete TLE [ Change [ Addition
NAME WILLEY, RONALD R HAME
STREET ADORESS | 1927 COVE LN STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33764 C4TY-5T-2IP
TTE SD _ O Delete TIME [J Change [ Addition
NAME RAYMOND, J PAUL ' NAME
STREET ADDRESS | 400. CLEVELAND ST STREET ADDRESS
_emv-st-zp | CLEARWATER, FLOOOOO_ . — . - ... _. _. _jprLmsrre e e e e e T Lo T A o . §
TITLE ) : : ’ 1 Delete TITLE [Cichange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T- 2P CITY-ST-2P
TITLE (7 velee TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP GITY-ST-2IP
TMLE ) [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘) CITY-ST-21P

13. 1 hereby certily that the informatio
indicated on this report or supp!
of the corporation or the recei
changed, or on an attachm

uppiiegfwith this filing does not gquaiify for the exermption stated in Section 119.07(3)(7), Florida Statlutes. | further certify that the information
ental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trusife empowered 10 execlite this report as equired by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if

with an Address, with all oth
O/ﬁ 74 9 __7R1-57¢0687

: / SIGNATURE WFED OR pmrrrz:;gms OF SIGNING OFFETR oR mnjcron fae " Daytma Fhone #

SIGNATURE:

;/A A o Vil

CR2EQ34 (9/99"

}



