v

2002 UNIFORM BUSINESS REPORT (UBR) M 2%71%013(1)]2) g
DOCUMENT #  PO0000031886 Si{retzlry of S.tg?eam

1. Entily Name

WILLARD REPORTING, INC. 05-27-2002 90331 030 ***150.00
Principal Place of Business Mailing Address
9961, MOSS, SIDE LANE & 9901 MOSS SIDE LANE.
() JACKSONVILLE FL. 32257

JACKSONVILLE FL 32257 (_%

Qa2

B3 T

2. Principal Place of Business 3. Mailing Address
=014 Vogel  Raad Vosed Boacl
Suite, ApL. #, elc. Suite, Apl. #, etc.  © DO NOT WRITE IN THIS SPACE
ity & State_ A City & State 4. FEIl Number Appiled For
6‘?. H’Mﬂ L(S'h N u : TT_\ Uq (S 7'7 /L-é ] /:'( 594358880 Not Applicable
Zip ¥ Countr Zip - Couw — N . $8.75 Additional
: . li t *
:5)—Oq 2’ ?} < Jq &Dq L 6}4 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2f= wj“ AR = E“EN« g e S e AT hy o = | ==
2 s D";O & - - - = Street Address (P.0. Box Number is Not'Acceplable)
9931 MOSS SIDE LANE
JACKSONVILLE FL 32257
c City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Iis registered office or registered agent, or both, in the State of Florida.
-
AL
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature reduired when reinstating) DATE
. o e . "
9. ih\siﬁgrporathn is ehtglblz tcT szzns{fyc\its Intangible FI:AE NC)W.!.2 !::EE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TITLE [ Change [ Acdition | S
NAME WILLARD, JOELLEN T NAME &
streeT anoness PA31 MOSS SIDE LANE STREET ADDRESS §
arv-st-ze - JACKSONVILLE FL 32267 CITY -ST-2P m
o9
TILE [ Delete TITLE [ change [ Addition | O
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME e - ] e LNWE o b o -
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CiTY-ST-2IP
MLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ elete TITLE [ changs [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P n CITY-5T-ZIP
13. | hereby certify that the inforthation supplied with this filing does not quaiify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certiy thal the informaticn
indicated on this repart or sulpplemental 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 recgjver or lrustee erm owerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changeg, or on an attachmgrk with an ad _reﬁ With ail other ke empowered, l
. e ~ . N S
dobllael: eblialeh Youdent: 313l s
SIGNATURE: /~~ SKOGUGEEYY s QUE) AL /G~ 2/ 2
( SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I 4 Daytime Phona #




