2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H70725 May 11, 2001 8:00 am
1. Entity Name X A ry
WILLOWCREST, INC Secreta of State
! ' 05-11-2001 90045 005 ***158.75
Principal Piace of Business Mailing Address
556 TALL PINES RO 556 TALL PINES RD
W PALM BEACH FL 33415 W PALM BEACH FL 33415 VIVJIgY
us us
F T s LR
Suite, Apt. #, elc. Suite, Apt. #. elc. DO MOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2634223 Not Appiicable
2ip Country Zp Country 5. Certificate of Status Desired X $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORMANDIN, JOAN ,
! Street Address (P.O. Box Number is Not Acceptable)
556 TALL PINES RD
WEST PALM BEACH FL 33415
City iE;L Zip Codg

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida

SIGNATURE
Signature, typed or printed name of reg.stered agen? and titie if applicadle. {NOYE: Regstered Agent signature recuired when reinstatng) DATE
i fon is eligi ety i = " FEE
9. This corporation is eligible to satisfy its Intangible FILE NOWIY FEE IS $150.00 10. Election Campaign Financing $5.00 1y ge
Tax filing requirement and elects to do so. After MAY 1, 2601 Fes will be $550.00 . y
o ’ Trust Fund Contribution. ] Added to Fees
{See criteria on back} pdl Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT 1 Delete TITLE [ Charge [ Additien
HAE NORMANDIN, JERRY NAME
STREET ADORESS 556 TALL PINES ROAD STREET ADDRESS
Ciry-S1-21p WEST PALM BEACH FL CITY-ST-ZIP
TILE Spy 3 Delete TILE [ change [ Acdition
NAME NORMANDIN, JOAN e
STREET ADDRESS 556 TALL PlNES ROAD STREET ADDRESS
CITY-8T-2IP W PALM BEACH FL CITY-ST-ZiP
TITLE 1 pelete TITLE [ change [ Additioe
NAKE NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-7IP CiTy-S1-21P
e ] Delete TITLE ) Chasge [ Addion
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE 3 Delete TITLE [ change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CiTyY-87-21P
L (] Delets TITLE [ Change [ Addition
HARE MAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP /’_‘\ CITY-ST-2IP

13. | hereby certify that the mformatﬁm supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sypnlemental report is truk and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the re,c‘eiver or trustee empowerdd to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Bloek 12 if
changed, or on an attachl;ﬁent with an address_wi ike empowered.

i .
SIGNATURE:  \_ /. Joan Normandin, Sec'y. 4/27/01 561-968-4500

SIGNATURE-AND TYPEDIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytirre Pircne #

CR2ED34 (10/00)



