2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WILUSZ, P.L.

195000000017 .,

Principal Place of Business

348 MIRACLE STRIP PKWY.. SUIRE 37
FT.WALTON BEACH FL 32548

Malling Address

P.O. BOX 846
FT WALTON BEACH FL 325490846

01 JM16 PH 214

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

BRI

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
58-3310711 Not Applicable
Zip Country zp Country 5. Certificale of Status Desired il $5'00 Additional
’ . Fee Required
6. Name and Address of Current Registered Agent -~ - 7. Name and Address of New Registered Agent
Name

FLEET, H B Street Address (P.O. Box Number Is Not Acceptable)

1201 EGLIN PARKWAY

SHALIMAR FL 32579

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registered agent and itle if epplicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NCW!!! FEE IS $50.0C
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/ CHANGES
THLE MNG O Delete TNLE [ Change [ Addition
NAME WILUSZ, BEVERLY NAME
smeer aookess | 101 PORT DRIVE STREET ADDRESS
crv-st-zp | SHALIMAR FL 32579 GiTY-§T-ZIP
TITLE . O belete TITLE {Jchange ] Addition
NAME NAME
. ——— e — —

STREEY ADDRESS STREET ADDRESS SN =, = kT T = T
CIY-51-2 CITY-5T-2P ~ il.f’d‘ 1} et FIU':: “ﬂlzi-:ﬂ_ )
TTLE T o T T Deleee TTE T
NAME NAME
STREET ADCRESS Lt ' STREET ADDRESS
CITY-ST-2P : CITY-$T-2IP /
TITLE [ pelete TME [} Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
TITLE . 1 Delete TIME [ Change ] Addition
NAME . NAME
STREETADDRESS STREET ADDRESS
eIy -E-zp CITY-5T-2IP
T'"-E’.!“ ] Detete HILE [ change [ Addition
NAME ™~ , NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2P

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in. Section 119.07(3)(i), Flarida Statutes. f further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rggeiver or trustee empowerad to execule this repart as required by Chapter 608, Flerida Statutes.

Daytime Phone #

T 7 I 4

[R1R- ¢ ]

EL

CR2E083 (11/00)



