2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 9799}

1. Entity Name A l' 29, 2000 8:00 am
WILLA SPRINGS COMMERCIAL CENTER PHASE TWO-A OWNE ecretary of State
04-29-2000 90009 047 ****g]1 .25
Principal Piace of Business Mailing Address
611 NORTH WYMORE ROAD 611 NORTH WYMORE ROAD
WINTER PARK FL 32758 WINTER PARK FL 32789-2856
AVU3ILIL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE!I Number Appiied For
593111773 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name -
CLAYTON, CHARLES W JR. Street Address (P.O. Box Number is Not Acceptable)
611 NORTH WYMORE ROAD
WINTER PARK FL 32789 = i e
ity FL ip Code
8. The ahove named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIE VPSD [ Delete TITLE [ change [T Aadition
NAME CLAYTON, W. M HAME
STREET ADDRESS { 619 WYMORE ROAD STREET ADDRESS
OTY-ST-2P WINTER PARK FL CITY-ST-21P
TITLE D {1 pelete TIme CJchange () Adaition
NAME " | CLAYTON, W. MALCOLM NAME
STREET ADDRESS | 811 NORTH WYMORE ROAD STREET ADDRESS
cimv-Si-2P | WINTER.PARK FL.. - o - 51-2P
TILE D O velete TILE [ change [ Addition
NAME DODGE, LINDA S NAME
STREET ADDRESS | 811 WYMORE ROAD STREET ADDRESS
CITY-ST-21P WINTER PARK FL CITY-ST-7IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p . CITY- $T-7IP )
TITLE L O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made unaer cath; that | am an officer or director
of the corparation or the receiver or truslée smpowergd to execyleihis report a dRed by Chapighr 617, Florida Statutes; andAhat my.ofame appears in Block 10 or Block 11 if

7/‘ 2/3 0

Dalal/ Daytime Phona #




