2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[ ]
DOCUMENT # K10143 May 01, 2001 8:00 am
T Eniy Nare Secretary of State
ROBERT GEORGE WILLMAN, P.A.
05-01-2001 90134 048 ***150.00
Principal Piace of Business Marling Address
240 N. WASHINGTON BLYD. 240 N. WASHINGTON BLYD
240 K.WASHINGTON BLVD P G BOX 10365 T T
SARASOTA FL 34236 SARASOTA FL 34278
us us
S i AU IMEIRW TR
Suite, Apt. ¥ etc Suite, Apt. #, ote. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 65.%26230 Applicd For
Mat Applicabie
Zp Country “p Gountry 5. Certificate of Status Dasired ] $8'75 Addit\oma\
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent ]
Name
WILLMAN, ROBERT GEORGE Street Address (P.0. Box Number is Not Acceprable)
240 N. WASHINGTON BLYD. et Aadress (. B Humber e
SUITE 305
SARASQTA FL 34236
City s Zip Code

8. The apove named entity submits this staterment for the purpose of changing ts registered office of rogisteres agent, or both, inthe State of Florda

SIGNATLRE

Sagnature. typed o prated nams of regislored ger and tee o apy

9. This corperation is eligible to satisfy its Intangivle ; N
Tax tiling requ\remenrqand glects Io;do 50 ’ 10. ELSZ;K;D;ﬁg:ﬂf&;ﬁ::ncmg | fdsd.e%?o“!f—l?;f’e
{See criterdia on back) 4 ;
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
L PST 7] Delete TiTiE O Chenge  [] Acditio®
NAME WILLMAN, ROBERT GEORGE HAME
STREET AUDRESS | 240 N. WASHINGTON BLVD. STREE™ ANDRESS 999 Palm View Road
CAY-$T-2P SARASOTA FL oY 5T 4P Sarasota, FI, 34240 !
TITLE D [ Delete MiTy Q Change [ Adeien ;
NAME WILLMAN, ROBERT GEORGE NAME
stReeracokess | 240 N, WASHINGTON BLVD. SRETANAGSS | 999 Palm View Road !
anest-ze | SARASOTA FL oY 57 e Sarasota, FL 34240 ;
i T Delete TTE [ Coangs L] Additon !
M S MAVE i
STREET ADDRLSS STREET ADDRESS
CiTY-57-2P OITv-58T-1P
TITLE [ Delete L [ Crasge
NAHE HAME
STREET AZDRESS SIREZT AJDRESS
Iy -§7-71 GITY-§7-21
L L] Delete TT.E (I Chenge [ Additio-
HAE NANE
STREET ADDRTSS STREFT ADORESS
CITY- 8T- 2P ITY-ST-7P
TITLE O velete LE [ Chazge [ Adcicn
NEME Nk
STREET R3DRESS STREZT A2DRESS
CIY-57-7P Cy-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 Q7(3)(1), Florida Statutes, | further cartify tha the rformatiar
indicated on this report or supplemental report is true and accwrate and that my signature sha'l have the same fegal effect a5 if made under cath; that | am an officer or drastar
oi the corporation or the receiver or trustee empowered to exacule this report 38 required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block =2 if

changed, or on an attachment with an address, with all ot? ke empowered.
AN A (M/ /{ohzu\" (; [)\JcLLf“—é«h L/’,,gdf qiﬂ*?CS"?S?’Z.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

D Uaticne Prone #

VS202D

CR2E034 {10/00)



