FILED

2
2003 FOR PROFIT CORPORATION 2
]
_UNIFORM BUSINESS REPORT (UBR) A ;cht’azoongS:?z?t am §
DOCUMENT # K85545 04-07-2003 90718 022 ***150.00 E
1. Entily Name -U7- .
WILLIS TYPESETTING, INC. !
Principai Place of Business Mailing Address 7 ,
C/0 ROBIN L. WILLIS C/O ROBIN L WILLIS 0034 ?29
4431 BASS STREET 4431 BASS STREET
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt.#, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEI Number Applied For
650121 188 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Redquired
6. Name and Address of Curreni Regisferad Agent = 7.~ Name and Address of New Regtstered-Agent _
Name
WILLIS, ROBIN L.
Strest Address (P.C. Bex Number is Not Acceptable)
4431 BASS STREET
TAMPA FL 33817 ‘
Gty ' Zip Code
- LA FL
B. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent, - f
SIGNATURE _ - K
' Signalure, 1yped or printed name of regiSIerad agent and ile it applicabie. (NOTE: Registsred Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ , N
e it 1, 200 ot I S5O0, o] oo o | 2T G o $500M e |
Make Check Payable to Florida Department of State ;
10, ~ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TLE PDST O pelete TILE O change [ Addiion | &
NAME WILLIS, VICTOR A NAME S
sTaeer aooeess | 4431 BASS ST. STREET ADDRESS g :
crv-si-ze | TAMPA FL 33617 CITY-ST-2P g
TITLE [J Delete TINLE {Ochange [ Addition f&;
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-81-2Ip
TLE [ Delete TIiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2IP
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ‘ CNyY-S1-2P
TITLE ) Delete THLE O change  [] Addition
NAME NAWE
STREET ADCRESS STIREET ADDRESS
CITY-S7-71P GITY-ST-2IF
TITLE 3 Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GiTY-§7-1IP GITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statules. | further certify that the information
indicated on this report or supplemental report 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 1o 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 gn address, with ther |ike empowered.

SIGNATURE: DA EONIRED V/"‘/w ( 5)3) Y95 -4 6fD

SIGNfﬂJRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~"" Daytime Phane ¥




