2002 UNIFORM BUSINESS REPORT (UBR) FILED :

Apr 02,2002 8:00 am 3
DOCUMENT #  J52098 £S
1. Entity Name ' ecretal y O tate B
WILLETT HOMEBUILDERS, INC. 04-02-2002 90052 021 ***150.00
Principal Piace of Business Mailing Address
| 6008 PALM DRIVE 6009 PALM DRIVE
“FORT PIERCE:FL' 34982 FCRT PIERCE FL 34982 o
us'--.. 1_;3—‘ . .-‘_ i US ] ) - L )
2. Principal Place of Business 3. Mailing Address ! !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592761471 Nol Applicabla
Zip Country * Zip Country 8. Certificate of Status Desired O $8'75 Addilional
) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WILLETT, JOHN W Iovins i S LET
8009 PALM DRIVE Bood™ " lin TRl

FORT PIERCE FL 34582
City -'j'_""M Cﬁ)z.?@@ ~ FL Z%%?arg 2_

8. The above named enlity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S

!GNATUH#ZI/ M/\{M ‘ 3/ 2:{:{/ D?'

oy

typed or printed nama Jf’ragnslarec agent and title if applicable. (NOTE: Registered Agent signaiura required when reinstating)
9. This gfrp ation is efigible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mey Bo
Tax {llip§ requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 -
TTITLE PTD O Delete TILE [ Change [ Addition §
e WILLETT, JOHN W . e s
Yermeer aooress | 6009 PALM DRIVE STREET ADDRESS éﬁ .

CITY-ST-ZiF FORT PIERCE FL 34982 GITY-§T-2IP i

it: VSD - IR Geiete e O] Change (] Addiion | &

MAME WILLETT, GABRIELE ’ NAME ,

STREET ADDRESS | 6009-PALM DRIVE . STREET ADDRESS

CITY-5T-2IP FORT PIERCE FL 34982 GITY-ST-2IP
T T T T T T Coeee | Tme N T Ol Changs [ Addtion |

NAME I NAME

STREET ADDRESS ST STREET ADDRESS

CITY-§T-21P . CITY-§7-2IP

TITLE ‘. o 1 Delete TNLE O Change ] Acdition

NAME Lo : NAME

STREETADDRESS | *#*1, " "% . STREET ADDRESS

CITY-ST-2IP o CITY-ST-2IP
_TTE e . ] 1 Delete TLE . [Jchange [ Addition

NAME N veame

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME ‘

STREETACDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chang_ed c:r ?n a"_n z%l.fa(::.hm it a( éres. with all oAlhclar Iil-fe .einpt?)lwered. . _
SIGNATURE: / \/\[[é/,é,ﬁ/ L B3-27%3- O2. 56"570'/4{9/

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




