FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am %

| ? _
DOCUMENT #  F38040 Secretary of State
ANNETTE WILLIS, INSURANCE AGENCY, INC. 02-11-2002 90215 049 ***150.00
Principal Place of Business Mailing Address
18401 NW 27TH AVE 18401 NW 27 AVE
MIAMI FL 33056 MIAMI FL 33056
2. Principal Place of Business 3. Mailing Address I
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-21 10981 Not Applicable
Zip Gounlry Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p—— e ——— — T T e e ———m———
WILLIS, LARRY Street Address (P.0. Box Number is Not Acceptable)
18401 NW 27TH AVE
MIAMI FL 33056
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.

SIGNATURE
Signature, typed or printéd name of registerad agent and titla if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . o !
Tax ing requremant and locts 10 do 50, Aftet May 1, 2002 Fee will be $550.00 10- Bisction Campaign Fnancing - $5.00 vy 6 !
(Ses criteria on back) O Make Check Payable to Department of State rust Fung boniibutien. Added fo Fees '
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TIMLE PD [ Delete TImLE [l Change [ Addiion | 5
NAME WILLIS, ANNETTE NAME =3
strezTAomRess [371 GOLDEN BEACH DR. STREET ADDRESS §
CITY-ST-2P MIAMI FL CITY-ST-2IP w
TITLE v 1 Detete TImE [ Change [ Addition 5
NAME WILLIS, JEFF NAME
STREET ADCRESS (13041 SW 40 ST STREET ADDRESS
CITY-ST-2IP DAVIE FL 33330 CITY-87-21P
TITLE T [ oelate TITLE R ~ . [ Change [ Addition
NAME WILLIS, SCOTT NAME '
STREET ADDRESS | 2821 W LAKE VISTA CIRCLE STREET ADDRESS
CITY-ST-2IP- DAVIE FL 33328 CITY-ST-21P
TITLE VS 1 Delete TITLE O change [ Addition
NAME WILLIS, LARRY NAME
STREET ADDRESS | 18401 N.W. 27 AVE STRFET ADDRESS
crv-st-20 - |MIAMI FL 33056 CITY-ST-ZIP
TITLE D [ Delete TITLE [ change [ Addition
NAME WILL!S, DAMIEL NAME
STREET ADDRESS | 10500 PARIS ST. STREET ACDRESS
CITY-ST-2IP COOPER CITY FL CITY-ST-2IP
MLE [ Delata TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2Ip

13. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon aor the receiver or trug warad to execulg this regort as requlred bay Cha ter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i Al other lilg€ erypoweted

SIGNATURE: ___ Sl zJ! (’&EF QUIE [/2./!/[02/ 206 625 3 HOY

SIGNATURESANT T YPRQ OR PRINTEQIAME'DF SIGNING. OFFICER ohﬁmsc'l'on Date Daytimo Phans #




