FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # 607956 May 15, 2001 8:00 am

1 E s Secretary of State

MERRY WILLIS AND ASSQOCIATES, INC. 05-15-2001 90207 018 ***150.00
Principal Place of Business Maifing Address
5602 NO 50TH ST 5602 NO S0TH ST SYARE: ,’} 83
TAMPA FL 33610 TAMPA FL 33610 A ﬁ HESRS
Suite, Apt. #, etc. Suite. Apt. #, &tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  58-1884230 Applied For
Not Appi'caole
Zi Count Zi i
P ountry B Courtry 5. Certificate of Status Desired I $875 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIS, MERRY R
3+ J;
123 RIDGEDALE Street Address (P.O. Box Number is Not Acceptable)
TAMPLE TERRACE FL
City F‘L 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
Signalure, typed or printee name of registerae agent and title if appicatie (NDTE: Registeres Agent signature requirec when ‘einstating) LATE
i v i FE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Carmpaign Finansing $5.00 May Be
Tax filing requirement and elects o do so After MAY 1, 2001 Fes will be $550.00 : y
g ré > Trust Fund Centribution. ] Added to Fees
(See criteria on back} a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Detete TIELE [Jchange [0} Adeition
e WILLIS, MERRY R e !
sineeT aookess | 128 RIDGEDALE STREET ADDRESS
orv-st-ze | TEMPLE TERRACE FL OrY-ST- 2P
THLE [ Delete TITLE [J Change [ Adovion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-41P CITY-ST-2P
TILE 1 Delete TITLE [JCharge [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-Sr-ne CITY-ST1-21P
TITLE [J pelete TILE [ Crange [ Additen
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 pelete TITLE [ Change ] Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-2IP
TLE [ pelete TME O Chenge [ Acdition
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cily-§T-21p

13. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | {urther certify that the information
indicated on 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 I am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 :f
changed, or on an attachment with an address, with all other like empowered,

R VE R
SIGNATURE: ___ 2ty MarCE pleany £ 1iths e foy i

SIGRATURE ARD TYPED OR PRINTED NAME OF SIGNING O*K)ER ORDIRECTCR Cate

Oaytime Prone #

0344705

CR2E034 (10/00)



