. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F22155 Jan 28,2000 8:00 am

1. Entity Name

LM. WILLIS ENTERPRISES, INC. Secretary of State

01-28-2000 90104 030 ***150.00

Principal Place of Business Mailing Address
16487 U.S. 1 PO BOX 4530
neuuesta FL 33469 TEQUESTA FL 33468-1023

us us C0013371

2. Principal Place of Business 3. Mailing Address “Il”ll I“I”I‘I I ml | l” m I| II

DO NOT WRITE IN THIS SPAGE

I

Suite, Apt. #, etc. _Suite, Apt, #, etc.
It L UL ~A R __-=uie, ApL :

ST . o - —

City & State . City & State 4. FEI Number Applied For
65—0301 126 Not Applicable
Zi i Zi Count it
P Country P uniry 5. Certificale of Status Desred [ $6-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIS, LARRY M. ‘ Street Address (P.O. Box Number is Not Acceptable)
18487 U.S. 1
TEQUESTA FL 33469
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 Flerida.
SIGNATURE
Signature, typsd of printed name of registerad agent and title if applicable {NOTE: Registerad Agent signature required when reinstating} DATE
. s e . m
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Add.ed 1o Fees
(See criteria on back) O Make Check Payabte to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSV O Detete TITE [Jchange [ Addition
NAME WILLIS, LARRY M. NAME .
sTReeT ADDRESS | 18487 U. S. 1 o STREET ADORESS
CITY-57-2P TEQUESTA FL CITY-ST-21P
ME T ' O Delete me T .. % Change (] Addition
we | WILLIS, STEVEN , N wiis, STESEN DRI
STREET ADDRESS | 2408 MONACQ DRIVE ~— ~° = 7% =- =% =" =7 X" STRerT anoRess - 5]355“"&)02. NUT=#}LL - e - .
omv-sT-2¢ | TALLAHASSEE FL GTY-ST-2P SPRING PIELD, MO (5810
TITLE ‘ [ pelete TITLE [ change [ Adeition
NAME . } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIME [ pelete TLE [ change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P LIry-s1-2iP
TILE O pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2}P--. SF “-.,"'_ o o CITY-5T-2IP
13. 1 heré'by‘f certity that the inforgee prlied with this filing does not qualify for the exgeption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or fipplemghtal report is true and accurate and that my si 15 shall have the same legal effect as if made under cath; that | am an officer or director
of thé corporation or the regeiver ered to execute thy by Chapter 607, Florida Statutes; and that rfy name appears in Block 11 or Block 12 if
changed, of on an attagh Hgen i . like emgowgref.
SIGNATURE: _ WibZ /7] /87 |

. y b L J y K 3 ?
SIGNATHE AND INTED MAME OFlSIGNING oFFICER OR DIRECTOR / 7 r?!a Daytime Phane #
FA

CR2E034 (9/99)



