2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 673363

1. Entity Name

RONALD C. WILLIS, ESQ., PA.

Principal Place of Business

120 E GRANADA BLVD
P O BOX 2633
ORMOND BCH FL 32176
us

Mailing Address

120 E GRANADA BLVD
P © BOX 2633

ORMOND BCH FL 321766630

us

2. Principal Place of Business

3. Mailing Address

M

Suite, A, #, etc. Suite, Apl. #, elc.
City & State City & State

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90094 025 ***158.75

604926

|

DO NOTWRITE IN THIS SPACE

L

4. FEI Number 59_2m3123

Applied For

Nat Applicable

WILLIS, RONALD G
120 £ GRANADA BLVD
ORMOND BEACH FL 32176

Zip Country Zip Country - ) $8.75 Aduitional
5. Certificate of Status Desired l{ Fee Required
6. Nama and Address of Currént Registered Agent =~ T o 7 e 7, Name and Address of New Registered Agent s e
Narme

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The ahove 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 or printad name of registered agent and title if applicable. {NOTE" Registerad Agent signature required when rainstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW FEE IS. $150.00 10, Election Campaign Financing $5.00 way Be
Tax filing requirernent and elects to do so. [{ After MAY 1, 2000 Fee will be $550.00 Trust Func Contribution, Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O Delste TME O Change ] Addition
NARE WILLIS, RONALD C NAME
streer ADDRESS | 120 E GRANADA BLVD STREET ADDRESS
oIy -ST-21P ORMOND BCH FL CITY-ST-2IP
Tme ST [ Celete TITLE [ Change ] Addition
NAME WILLIS,RONALD C. NAME
streeT anoress | 120 E GRANADA BLVD STREET ADDRESS
CITY-ST-2Ip ORMOND BCH FL CIry-$1-2IP
UL - . o Dloeee . gome | o tmmeee . ClChange . [0 Addiion
Nave - o o - T NAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE 7 Defete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5T-ZP
TIMLE [ balats TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71F

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is

changed, or on an atlachment with 2

SIGNATURE:

of the corparation or the reCaivar Orfrsloo-aRames

this filin
true ang
Read to

acgguete grid that m

»

does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ignature shall have the same lagal effect as if made under path; that | am an officer or director
g required by Chapter 607, Florida Statules; and that my name appears in Slock 11 or Block 12 i

Tt D) ol (Q /2000 904 -6N2. 046
Data -~ Daytime Phone #




