2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # 685617 Secretary of State
1. Entity Name
01-24-2003 90058 046 ***150.00

WILLISA CORPORATION
Principal Place of Business Mailing Address
% WILLIAM HIRSHSON % WILLIAM HIRSHSON
468 RIVERSIDE DR 468 RIVERSIDE DR .
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
r . [IHERRN R RARAAR IR
2. Principal Place of Business 3. Mailing Address

Suite. ApL. #, elc. Suite, Apt. #, ete. . [ GHECK HEFE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-2020164 Naot Applicable
Zip . Gountry Zp Country 5. Certificate of Status Desired ~~ [ | ?:';it‘:?ed;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P S e - s Name_-v-”"-‘x»l—'-f - s T e == -

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

468 RIVERSIDE DRIVE

ORMOND BEACH FL 32176

City FL 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. | am familiar with, and accept
.the obligations of registered agent.

SIGNATURE

Signatura, ty_ped of printed name of ragistered agent and titlle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ! . N ‘
Ater ay 1,2008 Feo willbe $55000 T ey [y $5,.00 ey
Make Check Payable to Florida Department of State ! )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp O Delete TILE [ Change [ Addition
NAME HIRSHSON, WILLIAM NAME
streeT aDoRess | 468 RIVERSIDE DR. STREET ALDRESS
crv-s-z¢ - [ORMOND BEACH FL 32176 CITY-ST-2IP
TITLE [ patete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TMLE [ change [ Additin
NAME = - —— m e T - =k e el it e el NAME - - e — e e & L el ————
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
ClTY-$T-21P CITY-5T-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicaled on this report or supplemental report is true and accurate and that gpy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or lrustee empowd reporifas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGNATE :.-f/”@ Wﬁé@,\\ l /m/ 0= 38 € 6720043

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR - Date’ Daytime Phone #

CR2E034 (10/02)



