2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

ANNETTE WILLIS, INSURANCE AGENCY, INC.

F38040

UE 578
e

us

Principal Place of Business
18401 NW 27TH AVE
MIAMI FL 33056

Mailing Address
18401 NW 27 AVE
MIAMI FL, 33056
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, stc.

Secretary of State

01-16-2003 90054 011 ***150.00

AR UMAB MmN

(] CHECK HERE IF MAKING CHANGES

~ | T WILLFS, LARRY

18401 NW

27TH AVE

MIAMI FL 33056

City & State City & State 4, FEI Number Applied For
521 10981 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .t‘fdditional
, Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

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

City

FL

Zip Code

8. The above named enlity submits this statement for the
the abligations of registered agent.

purpose of changing its registered office or registered agant, or poth, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalure, typed or printed name of ragistered agent and title if applicable.

{NGTE: Registersd Agent signature raquired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
= After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TIME PD ] Detete e [ Change [T Addition
NAME WILLIS, ANNETTE NAME

sTreeT aporess | 371 GOLDEN BEACH OR. STREET ADDRESS

orv-st-ze | MIAMI FL CITY-S1-2IP

mLE v : [ Delete TME ~ [ Change ] Additien
NAME WILLIS, JEFF NAME

sTReeT A0DReSS | 13041 SW 40 ST STREET ADDRESS

cv-st-ze - |DAVIE FL 33330 CITY-ST-2IP

TITLE T [ Delete THILE [ Change  [T] Addtion
NAME WILLS, scorm . NAME

STREET ADDRESS | 2821 W LAKE VISTA CIRCLE T STREETADDRESS=| ™ = v s o L —— - I
arv-st-ze |DAVIE FL 33328 CITY-5T-21P T
E VS O Delete e [JChange [ Addition
MAME WILLIS, LARRY NAME

sreer anoress | 18401 N.W. 27 AVE STAEET ADDRESS

CITY-§T-2IP MIAMI FL 33056 CITY-ST-2IP

TALE D O pelete TTLE - [ cChanga [ Addition
e WILLIS, DANIEL e [ 3797 5w st

srreeT ADDRESS | 10500 PARIS ST. STRFET ADDAESS

em-st-zr (COOPER CITY FL CITY-ST-2IP \b AU € ﬁ; - 33 330

TLE ’ L1 Delese TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-8T-2IP

SIGNATURE:

12. I'hereby certify that the inform,
indicated on this report or su
of the corporation or the receiver g
changed, or on an attachment y

2Ps, with allboThYy like g

ation supplied with 1his filing does not qualify for the exem
pptemental report is true and accurate and that my signature shall have th
smpowered 1o execute this report as

required by Chapter 6

plion stated in

Section 112.07(3)(i), Florida Statutes. | further certify that the information
@ same legal effect as if made under oath; that | am an officer or dirsctor
07, Florida Statutes; andjthat my name appears in Block 10 or Block 11 if

5[5 205t 055 403

{ Dalg

o

Daytima Phone #

i HYY 1 -

AV

CR2E034 (10/02)




