FILED

2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H70725

WILLOWCREST, INC.

ecretary of State

04-09-2003 90127 011 ***158.75

Principal Place of Business
556 TALL PINES RD

W PALM BEACH FL 33415
us

Maifing Address

556 TALL PINES RD

W PALM BEACH FL 33415
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

AT MR DA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2634223 Not Applicable
&p Couniry Zip Country 5. Certificate of Status Desired )E] 58'75 A_dditional
e e e g = P e e o _ T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

NOR DIN' JOAN Street Address (F.0. Box Number is Not Acceptable)
556 TALL PINES RD

WEST PALM BEACH FL 33415

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title it applicakla.

i

(NOTE: Registerad Agent signature required when reinstating)

DATE

4
FILE NOW!!! FEE IS $150.00
Affer May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

SIGNATURE:

(IGNATURE ANDTYPED OI?E'HINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

16. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PDT [ Delgte TITLE [ Change [ Addition .8_
nee | NORMANDIN, JERRY NAME 2
stret aooress | 558 TALL PINES ROAD STREET ADDRESS 3
cmv-s1-2p - |'WEST PALM BEACH FL CiTY-ST-2IP o
TILE SDV O Delete TITLE [ Change [ Addition %
NANE NORMANDIN, JOAN HAME
STrReeT ADDRESS | 556 TALL PINES ROAD STREET ADDRESS
crv-s-7p W, PALM BEACH FL CITY-S§T-2IP
- JTITLE- A= SPISPRNEPUR S o ;Y VSN ) | S - .- ~m= -=-- [l-Change - . [J Addition_) ___
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-5T-2IP
TIMLE O Detete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TILE [ pelete TTLE (I change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-$7-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repport or suppleg is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receivef or trustee emphwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g
RE REQUIFIodR Normandin, SDV 4/6/03 A £561-683-576k4




