FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UER) , :
DOCUMENT # F03683 Secretary of State
01-27-2003 90175 044 ***150.00

1. Entity Name

RICHARD H. WILLUITS, P.A.

Principal Place of Busingss Mailing Address .
2290 10TH AVE. NO. 2290 10TH AVE. NO.
SUNE 404 SUITE 404

2. Principal Place of Business

— ; 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2035449 Not Applicable
Zi Countr Zi Countr
P Y P Lniry 5. Certificate of Status Desired i §88e :r"tesq :::j:(;tlonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o MNarme B - ; - - -

WILLITS, RICHARD H
2250 10TH AVE. NO.

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

SUITE 404

LAKE WORTH FL 33461 Cily EL [ ZpCose

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
Signature, typed or printad nama of registerad agent and il i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
jr
FILE NOW!!! FEE IS $150.00 ) ‘
9. Election Campalgn Financin
: Afier May 1, 2003 Fee will be $550.00 Trust Fund Co:trigbution. " O ;\sc?d.e%?ohlle °
*Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD O delste THILE [ Change [ Addition
NAME WILLITS, RICHARD H NAME
streer aporess | STE, 404 2290 10TH AVE. NO. STREET ADDRESS
omv-st-zr | LAKE WORTH FL ’ CITY-ST-2/7
TITLE [ Detete TILE [Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [2] Delete TITLE ) [ change [ Addition
HAME T : TR e s R NaME - T o e R
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§T-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered,to execute this report as required by C?ter 807, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi ofper ergd /é
SIGNATURE: ___SIGNA? Wty P00, U e 1-a305
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date (2’ /___ S\(? ) > _g% Roeryy

(v LV PV

CR2E034 (10/02)



