2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (364237 Apr 18, 2000 8:00 am

1. Entity Name

WILLIS & COMPANY REAL ESTATE, INC. ecretary of State

04-18-2000 90256 036 ***150.00

Principal Place of Business Mailing Address

2789 AEGEAN DR 2789 AEGEAN DR eal ESWHE: ne-

MILTON FL 32583 MéLTON FL 32583-3%" Willis &Compimfie 991119

us - o807 Ao D -

M'ﬁtoﬂ,ﬂgz‘_d_ai/ ] ]

T Recoan DA | 22T A (RN RV IR
6507 Aegean DR | (¥p7 Pegenu Drive
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Sta = ity & Sta 4, FEI Number Applied For
Milks, FL Mitbn, - & 59-2339978

Zip Country { ¢ Countr i . $8.75 additional
32‘5/73 ﬁbl\/}“_ 42 > lii : r? (; L i M‘L 5. Certificate of Status Desired . [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W".LIS, ROBERT N. Street Address (P.O. Box Number is Not Acceptable)
~2789 REGEAN DR
MILTON FL 32583
City Zip Cede
8. The above narpﬁ/tit ubmj t for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.
< ]

CR2E034 (9/99)

SIGNATURE } Ll ¢ / ;”2—00'6
Signature, typed or prin!ecT name of ragistered agent and lile if applicable. (NOTE: Begislsrsd Agent signature required when reinstating) / = DATE
. L e ] m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing sequirement and elects 1o dp so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Foes
{See criteria onback) "4 £ty T %) " Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE PST AT [ Defete TLE ' CJChange [ Addition
NAME WILLIS, ROBERT N HAME
STREET ADDRESS .WAEGEAN DR STREET ADDRESS
CITY-ST-2iP MIL‘I’ON FL 32583 GITY-ST-ZIP
TINLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS -l STREET ADDRESS
CITY-ST-2P . ) . . i ~ _J| crvstze . -
e 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IF
TILE O pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS "
CITY-§T-2P CITY-ST1-7IP
TITLE [ Dajete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | 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
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or th Thr yuslee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an atteChrpent with gh address, with all dther like empowered

SIGNATURE: cel s Kobedt Nowilli i K-1K

)

) - o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalf me 'P_Ige 2 {;’Zerl



