2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (389392

1. Entily Name

LAWRENCE WILLIS & ASSOCIATES, INC.

Principal Place of Business Mailing Address

% LAWRENCE M. WILUIS
4104 W, LINEBAUGH AVE.. STE. 200
TAMPA FL 33624-5242

% LAWRENCE M. WILLIS
4104 W, LINEBAUGH AVE.. STE. 200
TAMPA FL 33624

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90040 036 ***150.00

I

A TN

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
59—2388855 Not Applicable
Zi il i Counts iti
io Country Zip ountry 5. Certificate of Status Desired O ?g.gg‘lﬁ?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIS, LAWRENCE M.
4104 W. LINEBAUGH AVENUE, SUITE 200

Street Address (P.O. Box Number is Not Acceptable}

TAMPA FL 33624

'After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing reqiiemnkent and elects to do so.
(See criteria on back)

City Zip Code
/) _ FL
8. The above named submils this statement for the pyfpgse of chang g its g d office or registered agent or bath, infthe Stat of Florida.
W / / :
sianaTuge ¢ / /OL a
Signaturk, typed & printed neme of registered agent andAitie | Mpicable, (NOTE: Reqisterad Agent signatura raquired when ramslahng; DATE
. . - L . "
9. This corpiXation ik eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PST _  oelete TILE O change () Addition
NAME WILLIS, LAWRENCE M. NAME
stReeT aDDRESS | 3347 FOXRIDGE CIRCLE STREET ADDRESS
CITY-S1- 219 TAMPA FL CITY-ST-2IP
THTLE 2 celete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-7IP_ -
e [ petere TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-61-7W CITY-ST-21P
TITLE [ petete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-ST-7IP CITY-ST-71P

| 13. | hereby certify that the information
indlicated on this report or supple
of the corporation or the receiver

report is true and accurate and that my
flee empowered to execute thi
# addrass, with all other like emy

aplied with this filing does not qualify for the exempuon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
Egly Jhapter 607, Florida Statutes; and that my

" Lgrene 440, s

pears in Block 11 or Block 12 if

ﬁméi—?&u

7

Date [} Daytime Phone #

CR2E(34 (9/99)



