2002 pNIFOHM BUSINESS REPORT (UBR)

FILED

1. Entity Name

WILUSZ, P.L.

DOCUMENT # | 95000000017

Jan 11, 2002 8:00 am
Secretary of State

01-11-2002 90002 017 ***%#50.00

Principal Place of BTsiness

348 MIRACLE STRIP {PKWY.. SUIRE 37
FT.WALTON BEACH I]’L 32548

Mailing Address

P.O. BOX 846
FT WALTON BEACH FL 325430846

RN

2. Principal Place of Business

A

3. Mailing Addrass

A

M

Suite, Apt. #, etc.

Beach

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
2 Y. 5933 1071 1 Not Applicable
3 D%I.ps ‘y 8 gouniry / Zo Country 8. Certificate of Status Desired O gs'go ﬁ_\ddc;tional
Ofa.ln05q, o0 Roquire
8. Name and A of Current Reg Agent - 7. Name and Address of New Reglstered Agent B
Name
FLEET, HB .
Strest Address (P.O. Box Number is Not Acceptable)
1201 EGLIN PARKWAY
SHALIMAR FL 32579

City

FL ] Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

11. | hereby certiy that tha information supplied with this filing does not quaify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the
limitat liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/-502 850 -30/-Q7Y6

R, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

I |

SIGNATURE
Signature, typed o printed name of registered agent and titie if applicadle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES oo
TIE MNG O Detete e [ crnge [ Addion | € |
NAME WILUSZ, BEVERLY NAME E ;
STREETADDRESS | 404 PORT DRIVE STREET ADDRESS g |
CITY-ST-2IP SHAUMAR FL 32579 CITY-ST-2iP Lé‘ i
TRLE [ pelete TITLE [Jchange [ Addition E i
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP :
me [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-5T-2IP CITY-ST-2IP
TMLE [ Detete TILE [ Change (] Addltion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST;;IP CITY-ST-2IP
e ¥ [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-5T-2IP




