2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ED34 (10/00)

DOCUMENT # 655643 «-. % Apr 17,2001 8:00 am
1. Entity Name S
LA PALMA BUILDING, INC. ecretary of State
04-17-2001 90167 029 ***150.00
Principal Place of Business Mailing Address
PO BOX 7484 PO BOX 7484
NORTH PORT FL 34287 NORTH PORT FL 34267 LUUYOIT I &
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  BO-1970043 Applied For
Not Applicable
" - " -
Zip Country Zip Couriry 5. Certificate of Stalus Dasired O $8.75 Additional
Fee Required
eweer . B. Name and Address of Current Registered Agent _ . 7. Name and Address of New Regilstered Agent .
) Name ’
WILUS’ EUGENE H Street Address {(P.C. Box Number is Not Acceptable)
RO N X NUI [v]
4345 BLUERIDGE ST P
NORTH PORT FL 34287
City Zip Code
p FL
8. The ahove named entity sy#mits this statement for the purpg gistered office or registered agent, or both, in the State of Florida.
4.1z o
SIGNATUR -
privygd name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
8. Thi # eligibie to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Ton Mg reguffoment and elects ol After MAY 1, 2001 Fee will$ be $550.00 10. Liection Gampaign Financing $5.00 wmay Bs
a h e ) ! N . Trust Fund Centribution. | Added to Fees
(See critefia on back) ad Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
ThLe PST [ Delete T Olchange [ Addition
NAME WILLIS, EUGENE H. NAME
staeet aooess | 4345 BLUERIDGE ST STREET ADDRESS
CITY -5T-21P N PORT FL CTY-5T-2P
TILE C [ Delete TILE [ Change  [] Addition
NAME WILUS, EUGENE H. NAME
sweeT aooress | 4345 BLUERIDGE ST STREET ADDRESS
CiTY-ST-2IP N PORT FL CITY-ST-2IP
) T~ s ) mm o - 7 . DOoeete memn . TTLE- - L - ——en =T i— —[=).Change. _ .[] Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADCRESS
CITY-ST-2IP g CITY-5T-2P
TILE [ pelete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREFT ADDRESS
CITY-87-2IP . CITY-ST-21P .
TLE O oget” e O Change [ Addition
NAME : NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-2IP
13. | hereby certify that the information supplied wj#fthis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repeft is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugi€& empowered to execute this report as reguire Chapter 607, Flori tatutes; and that my narm pears +3 Block 11 or Block 12 if
changed, or on an attachment with ar"address, with all other like empowered. ng’,q,lj
SIGNATURE; - )2-01 426 3427
HﬂINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




