S e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 685617 e v

1. Entity Name

WILLISA CORPORATION

" Principal Place of Business

% WILLIAM HIRSHSON

468 RIVERSIDE-DR * -
ORMOND BEACH FL 32176- '+
Us

-

Mailing Address

% WILLIAM HIRSHSON
468 RIVERSIDE DR
ORMOND BEACH FL 32176
us

P
i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

FILED

Jan 20, 2001 8:00 am

Secretary of State

01-20-2001 90106 048 ***150.00

A

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number 59-2020164 Applied For
Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired [ ?3;;5 Additional
B e e I — T equired
6. Name and Address ot Current Registered Agent 7. Name anc Address of New Registered Agent
ia‘ma
HIRSHSON, WILLIAM 1€% WeSab; U).l\a..

,gzs_m-em—we-
_LAYDERDALE EL 33312

Sﬁe&A&dress (W.iBga.(tN%mefi is0 %‘:fjt Acqiast?t{ls

ORW g Rereln

FL | %5

ode

124

8. The above named entity subry

SIGNATURE

his statefhent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1/%/ 200

Sidefiure, typed or printed name of régistersd agent and titla if applicable.

(NOTE: Registerad Agent signatura reguired when remstating)

OATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable o Department of State

10. Election Campaign Financing
Trust Fund Gontribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11

TITLE DP T Delete TITLE [J Change  [J Addition
NAME HIRSHSON, WILLIAM . - 9 NAME

STREET ADDRESS. |\Q47G-CAT-OAY-LANE Y4B (s \éﬂ? wor YA STREET ADDRESS

orv-s-7F  LKE-LAUBERDAEE FL. GQuamny) Koagh, AL oot

TILE ' 3 Delete TLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY- $T-2P }

e [ Delete TILE 77 [change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2P

TILE [ Delete TILE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TiILE O paiete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-20P

TME O Dpelete THLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2 CITY-§T- 2P

13. [hereby certify that the information suppilied with this flling, does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is
of the corporation or the raceiver or truste:
changed, or on an attachment with an agliresgt,

¥,

like empowered

LY ac

€ apff accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpswergd Lo exgoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATUR;AN)f 'ED OF PRINTED NAME OF SIGNING OFFICER OR BDIRECTOR

LI R

Daytirna Phone #

0010327

CR2E034 (10/00)



