2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

WILLOWOOD DESIGNS, INC.

PC0000040093

Secretary of State

02-21-2003 90142 035 ***150.00

Principal Place of Business

1728 TRADE CENTER WAY
NAPLES FL 34108

Mailing Address

1728 TRADE CENTER WAY

NAPLES FL 34109

2. Principal Place of Business

3. Malling Address

AR DM

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[ CHECK HERE IF MAKING CHANGES

PITKIN, JERALDRESQ
% PAULICH, SLACK & WOLFF, PA.
801 ANCHOR RODE DR, STE 203
NAPLES FL 34103

City & State City & State 4, FEI Number 36 106 Applied For
59- 13 Not Applicable
i 8 Zi C i
e Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
B e B e R (oYY e e e G R G oy e e 2o T, 7 om B o

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the cbiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of chan

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

Signatura, typed or pnnt’sd name of registered agent and titla if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

¥ FILE NOWI! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

| LB

10. (CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE; PTD : O Delete TinE [l Change  [J Adition
NN STRANGEWAY, ROBERT NAME
STREEF Amizfss 1728 TRADE CENTER WAY STREET ADDRESS
ar'srze | NAPLES FL 34109:2 ) GITY-ST-2P
THTLE SD Vg O Deiete TILE (3 Change  [] Aadition
NAE STRANGEWAY, SHSAN NAVE
streeT anoress | 1728 TRADE CENTEH WAY STREET ADDRESS
arv-star | NAPLES FL 34109 CITY-5T-2P
TITLE [ Dalets THLE [ change [ Addition
NAME o e e s i NAME e e L -
STREET ADDRESS T T T T  shemanss | T T pee S S m o
CITY-ST-ZIP GITY-ST-2IP
TITE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINE [T celete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADBRESS
CITY-57-71P oITY-ST-2P
| TLE [ elete TILE [J Change [ Addition
NAME T NAME
STREET ADCRESS STREET ADDRESS ’
CITY-5T-2IP e CITY-ST-2

12. | hereby certify that the information supplied with this m:ng does not qualify for the exemption stated in Section 119. 07(3i)."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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L 239- $92 ~V409

Daytime Phone #

oz 103

T Dae’

LTULTH |

nv

CR2EQ34 (10/02)




