2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 607956
1. Entity Name

MERRY WILLIS AND ASSQCIATES, INC.

Mailing Address
5602 NO 50TH ST
TAMPA FL 33610

Principal Place of Business
$602 NO 50TH ST
TAMPA FL 33610

-

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90397 018 ***150.00

IR

[E/CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1884230 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addutlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

W".US. MERRY R f.gge Address (P.O,_Box Numper i_sgt igce table)
123 RIDGEDALE 02 MO Se 7.

TAMPLE TERRACE FL

et

FL

“S5e lo

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. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

i

Signature, typed or printad name of registered agent and litle { applicable. -

(NOTE: Registered Agenl signature required when reinstating)

DA'TE . v

Cw

FILE NOW!!. FEE 1$.$150.00
After May 1, 2003 Fee will be $550.00
Make CheckPayab"le to Florida Department of State

H

%. Electicn Campaign Finrancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. e """ . 4., OFFICERS AND DIRECTORS 1. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS_D“ I [0 pelete TITLE M Change [ Addition
NAME WILLIS, MERRY R NAKE
STRLTADGRESSJ,'IZQ RIDGEDALE .. sweeTaonness | 5 G0l Ao, o 'g" ST
Sfzp” A TEMPLE TERRACE:FL: 7 - . stz | FAMPA, F& 334/
TlTLEt’ : T ; N ;v;_-fu_-_ e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-ST-ZiF N CITY-87-2IP
TITLE O Delste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ celete TITLE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2F
s N BT O Delste TITE O change [ Acdition
NAME o HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP I CITY-ST-7IP
TITLE [ Delete THTEE [ change [ Addition
NAME . .. _ ; NAME, ) . -
. T T Lt Liara o s : -~ oy Pt g
smm “ADCRESS N o + STAEET ADDRESS . ; - A
(cm* ST-70_ Y S o forvestze ] 20, . R

12. | hereby cerllfy that the information supplled with thls f||\

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

I i M= . Wiy

g does not qualify for the exemption stated in Section 119, 0?(3)(|) Flonda Statutes. | further carnfy 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 | am an officer or director
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 Black 10 or Block 11 if

2. w/)s

/39/} 813 by3-20¢7

suG&gTunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

Date Daytimg Phone #

AV 818540

CR2E034 (10/02)



