2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G89392 Mar 05, 2001 8:00 am

1. Entity Name . Se l‘ f
LAWRENCE WILLIS & ASSQOCIATES, INC. - Osgs_ggiz?; 0(1) 9 *gggoge

Principal Place of Business Mailing Address
% LAWRENCE M. WILLIS % LAWRENGCE M. WILLIS
4104 W. LINEBAUGH AVE.. STE. 200 4104 W. LINEBAUGH AVE., STE. 200 <
TAMPA FL 33624 TAMPA FL 33624 . -
Suite, Apt. #, etc. Suite, Apt. #, etc, - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2388855 Not Applicable

Zp Country 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 . -
— — — e Nome :
WILLIS, LAWRENCE M. -
! S Ad P.O. Box Nurnb Not A b
4104 W. LINEBAUGH AVENUE, SUITE 200 treet Address (.0 Box Number s flot Acceptable)
TAMPA FL 33624

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

CR2EQ034 {10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
) N o ] m
9. This §grporat19n is eligible to satisfy its Intangible FLE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 111 O
o ? Trust Fung Confributien. Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PST [ celete TITLE /w‘.nange [ Addition
NAME WILLIS, LAWRENCE M. NAME
STREET ADDRESS\-B3347-FOXRIDGE CIRCLE” siceroeess | fFE1ST DEER LAKE ROAD
orY-sT-2P | TAMPAFL CITY-ST-2IP AT FC 228544 )
e O Gelets TLE ' 7 [) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP '
JWME | o B . Y N Pyt L e e 0 Change [ Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-5T-ZIP .
TLE [ petete TITLE [ Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TNLE O Delete TITLE ' O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-S1-21P ‘
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIvY-S1-2P

ed in Section 119.07¢3)(i), Florida Statutes. | further certify thal the information
e the same legal effect as if made under oath; that | am an cfficer or director

pler 607, Florida Statutes; and that my name apppars ingBloclgdl or Block 12 if
Corlo - D 73
(W o ot

Date 4 { Daytime Prone #

13. | hereby certify that the informatig
indicated on this reporn or supple
of the corparation or the receivy
changed, or on an attachment

SIGNATURE:

oplied with this filing does not qualify for the exemption sig
al raport is true and accurate and that my gjgnaturg
stee ermpowered to execu i i
£n address, with all other |




